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CHICAGO, APRIL 25, 1891. No. 17. 
ORIGINAL ARTICLES | Dakin’s® method and dissection about umbilicus 


| with ligation of cord before its exit from the ab- 
|dominal wall, have all been used in attempts to 


SPONTANEOUS UMBILICAL HEMOR- , arrest omphalic bleeding in infants. Caustics and 


haves actual cautery have done more harm than 
RHAGE IN NEWLY-BORN INFANTS. _| good, the bleeding usually beginning afresh as 


Read before the Medical Society of the District of Columbia, | the slough comes away. The application of 
clennsteatabtea | liquid plaster of Paris with proper ligation as first 
BY J. WESLEY BOVEE, M.D., ‘recommended by Churchill* is highly praised by 


VISITING PHYSICIAN, TO WASHINGTON ASYLUM HOSPITAL; ATTEND- | ; 25 ’ : : 
ING PHYSICIAN TO ST. ANN’S INFANT ASYLUM; AND OBSTETRI- | Robinson and others and was sufficient In one of 


CIAN TO COLUMBIA HOSPITAL FOR WOMEN AND LYING-IN ithe author’s cases. 
yrictaiiaee The ligature ex masse is one of the most effi- 
(Concluded from page 547.) | cient topical remedies in use, but I think its bene- 
Diagnosis.—The diagnosis of this condition is | fit will be enhanced by the application over it of 
usually not difficult, The appearance of blood on) styptics and compression, or of plaster of Paris. 
the dressings about the navel usually leads to ex- | Radford” recommended cutting down and ligat- 
amination of it and of the cord if still attached. ing the umbilical vein, and Dakin ligates the um- 
The bleeding will be noticed in nearly every case, bilical vein or arteries, first passing ona level 
When it occurs from the end of the cord it may | with the lower edge of the umbilicus. He uses a 
be mistaken for bleeding due to defective liga-|hare-lip pin, passing it through the abdominal 
tion. It may occur at various intervals and in| wall, under the arteries, and back through the ab- 
small quantities, thus escaping detection. Espe- | dominal wall. This pin he findssufficient to control 
cially will this be the case if the blood be very arterial haemorrhage and for venous hemorrhage 
hydremic or if containing much bile. If the he applies a figure 8 ligature over the ends of the 
bleeding of this nature be from the end of the pin including the umbilicus in it. This treat- 
cord successive ligation will probably prove futile ment is very ingenious and I think easily per- 
and the true nature of the malady will be recog- formed. It deserves further trial. 
nized. There will be evidences of aconstitutional Dr. lL. Eliot,” of Washington, was, I think, the 
affection, denoted by purpuric spots, hemorrhage first to adopt the suggestion of Radford and ligate 
from other parts of the body, jaundice and other the cord in the abdominal wall. Hedid not save 
unmistakable symptoms. his patient, but had the operation been done ear- 
Treatment.—The treatment of umbilical hem- lier, before the child was exhausted from loss of 
orrhage in newly-born infants is of great impor- blood, and without anzesthesia, I believe the re- 
tance, as about three-fourths of the cases succumb sult would have been better. Pout*, 1822, report- 
to it and those that withstand it usually aremuch ed a case in which death occurred from bleeding 
weakened for some time afterward. from the left hypogastric artery and stated that 
Occasionally cases have recovered with very ina similar case he would cut down upon the ar- 
little treatment, and others have resisted all forms teries and tie them. He, probably, deserves as 
of treatment for weeks and ended fatally. These much credit as does Radford for the early sugges- 
slow persistent cases have allowed sufficient time tion of the operation performed by Dr. Eliot. In 
for all the different remedies that could possibly nearly every case the treatment has been entirely 
be suggested, each and all failing to permanent- local, with, perhaps, the addition of some chola- 
ly check the hemorrhage, or at least, not avert- gogue cathartic as calomel or sulphate of soda, 
ing death. Successive ligation, applications of when marked jaundice was present. 
astringents of every kind, caustics, the actual The profession has been slow to believe that 
cautery, collodion, plaster of Paris, acu-pressure, Seer ery par Tone ee 


23 London Lancet, 1889, i, 626. 








transfixion with double ligature, ligation ex masse, 24 Operative Midwifery, Dublin, 1841, p. 296. 

. . . . . . 25 St. Louis Cour. Med., 1550, iv. 71. 

ligation by the puckering string method, ligation, = «dinburgh Med. Jour. July, 1832. p.1. a 

of the hypogastric arteries and umbilical vein by | 27 Trans. Amer. Asso. of Gyn. and Obstet. 1889, ii, 202. 


23 Medico-Chir. Transact., London, 1822, xii, 153. 
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578 SPONTANEOUS UMBILICAL HASMORRHAGE. 


this form of hemorrhage was but a symptom of | Tourelle, J., Ueber blutungen aus der nabelschnur und 


a general condition and have treated it locally in- | 
stead of generally. 
be dispensed with but the internal administration 
of remedies to improve the condition of the blood 
and tissues in general is of great importance. The 
mineral acids, the muriated tincture of iron and 
tonics should be given. Brandy should be given 
to keep up the strength and in some cases ergot 
is admissible. The food should be the best, con- 
sisting principally of milk, and a building-up 
course instituted. If syphilis is present it must 
not be forgotten in the treatment. The general 
hygiene of the patient must be the very best. 
Prophylaxis might in a measure be carried out in 
the treatment of this trouble. 

Dr. M. S. Perry* has treated mothers who have 
had children with hemorrhagic diathesis in this 
way. He noticed women who were accustomed 
to take alkalies during pregnancy for dyspeptic 
or other symptoms were peculiarly liable to ham- 
orrhages after parturition. He accordingly gave 
mineral acids, instead, with good results. 

It would be well to put mothers, during preg- 
nancy, whose former children have had hzmor- 
rhages shortly after birth, upon this treatment. 
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A CASE OF EXTRA-UTERINE RETRO-/the seventh month, with an arcuate fundus, 
PERITONEAL PREGNANCY IN THE | Each horn extended upward to the lower border 

: : | of the false ribs, while the median furrow dipped 

SEVENTH MONTH. | downward to a point four centimetres above the 

Read before the Chicago Gynecological Society, December 19, 1890. | umbilicus. The size and shape of the tumor 
BY W. W. JAGGARD, M.D., were suggestive of twin pregnancy, On palpa- 

PROFESSOR OF OBSTETRICS, CHICAGO MEDICAL COLLEGE, AND OB- | tion the walls of the tumor were so tense and un- 
STETRICIAN TO —_— aienteins OF sain | yielding that it was impossible to outline any 

As my contribution to this evening’s discus- contained object or to practice ballottement, 
sion, I beg to report a case of extra-uterine, retro- Alternations in density—that is, intermittent 
peritoneal pregnancy that is especially noteworthy uterine contractions—were notably absent. The 
on account of its clinical course, anatomy, diag- tumor was absolutely flat on percussion. Ma- 
nosis, and treatment. ad ‘ternal heart tones and pulsations of the aorta 
fTistory (Dr. Fitch C. E. Mattison).—Mrs. L. | were transmitted with uncommon clearness and 
S., 36 years 6 months old, born in Altenberg, | distinctness over all areas, but fetal heartbeats 
Saxony, coachman’s wife; 5 feet 3 inches in and uterine souffle could not be detected. Upon 
height, 130 pounds in weight. Family history examination per vaginam it was evident, from 
good ; mother living, father died from septiczemia | the conical shape of the vaginal portion of the 
following injury to the hand. cervix uteri and from the persistent hymen, that 
Married two years ago (September 23, 1888). the woman was a primipara. The vaginal por- 
Date of commencement of last menstruation, tion of the cervix, three centimetres in length 
April 15, 1890; first pregnancy. Course of early and unchanged, seemed relatively hard for such 
pregnancy distinctly abnormal; patient said she an advanced pregnancy ; it was displaced to the 
was in bed at least three days out of the seven right of the median line, and the os externum 
from pain and weakness. was closed. The vaginal vault, symmetrically 
Dr. Fitch first saw the patient September 23, convex downward, and apparently filled out by 
9:30 A.M.; when he found a woman, with a large the head well engaged within the pelvic cavity, 
abdominal tumor, in a condition closely bordering was directly continuous with the vaginal portion, 
on collapse. She was cold, pallid, nearly pulse-' and presented the sensation of equal resistance 
less, and vomited incessantly. Pulse 150, tem-/ in all directions. Upon withdrawal of the finger 
perature 97° F.; relative suppression of urine (3 it was found to be stained with blood, although 
ounces non-albuminous urine by catheter). Mind there was no external hemorrhage. The blad- 
clear; patient complained of difficulty in breath- der contained one ounce of non-albuminous urine. 
ing rather than of positive pain. The patient) ‘The diagnosis seemed to me to lie between 
and her friends informed Dr. Fitch that the intra uterine haemorrhage from premature detach- 
alarming condition had developed gradually dur- ment of the normally implanted placenta, and 





ing the past three days, apparently in consequence 
of a day’s washing. Dr. Fitch concluded that 
the abdominal tumor was the pregnant uterus. 
Upon vaginal examination he found the vaginal 


hemorrhage into the placenta of an extra- 
uterine pregnancy, with the weight of evidence 
in favor of the former view. Rupture of the 
normal uterus, or of the adventitious uterus of 





portion of the cervix uteri unchanged, and per- ectopic gestation, could be definitely excluded by 
ceived no bleeding from the os. Upon the appli- | reason of the single, symmetrical, perfectly cir- 
cation of the usual remedies—dry heat and diffusi- | cumscribed character of the tumor, and on ac- 
ble stimulants—the patient did not react. count of the absence within the peritoneal cavity 

At 4 p.M., I saw the case in consultation with | of fluid or unusual solid objects. In this opinion 
Drs. F. E. Waxham, Bayard Holmes, and Fitch | the other consultants concurred. 
C. E. Mattison. The woman showed such; Any operative interference at this time was 
ominous signs of considerable internal hzemor- clearly contraindicated—first, because the woman 
rhage and of severe shock that I thought death appeared to be 7m articulo mortis ; and, second, 
certain. Her mind, however, was clear, and Dr. | since the tumor had persisted of the same size at 
Fitch informed us that her general condition least since morning. There was nothing to be 
was not more unfavorable than in the morning. | gained and very much to be lost by the immedi- 

The fact of pregnancy was evident from the) ate removal of such a mass of blood already ex- 
appearances of the mammez alone, without /travasated. Accordingly, at Dr. Holmes’ sug- 
reference to the changes in the pelvic genitalia, gestion, we determined to transfuse and to await 
or to the history of amenorrhcea in a woman} developments. Twenty ounces of the physio- 
previously healthy and perfectly regular. But) logical salt solution (0.6 per cent.) were injected 
the nature of the pregnancy and the cause of the | by means of Allen’s surgical pump into the sub- 
bleeding were obscure. /cutaneous connective tissue about the inferior 

Inspection revealed a single, symmetrical ab-| angles of the scapula and over the lumbar 
dominal tumor as large as the gravid uterus at|region. The insertion of the needle caused little 
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pain, and the injection of the solution and its | comfortable night, moved about in bed, and sat 
dispersion by rubbing only slight discomfort. | up in a chair while the mother made the bed, 
About one-half hour was occupied in the act of | Drank with relish large quantities of peptonized 
transfusion, and at the end of this period no ap-| milk. No change in the abdominal tumor nor 
parent effect on the circulation was observed. |in the vaginal portion of the cervix. 
Dr. Holmes thought there was an increase in the} 9 P.M.: Pulse 100, temperature normal ; urine, 
volume of the pulse, but I was unable to per-! 10 ounces since morning. 
ceive any change. Dry heat to the body was| Fifthday, September 27, 8 A.M.: Pulse 96, tem- 
continued, and rectal alimentation (six ounces of perature normal; 20 ounces of urine. Patient 
peptonized milk every eight hours) was recom-| passed a comfortable night, but complained of 
mended. some pain in the back and in the region of the 
Then we left the patient in the care of Dr. lower abdomen. No change i in the abdominal tu- 
Fitch, with the understanding that in the event| mor nor in the vaginal portion of the cervix. 
of death we should be summoned to the autopsy, | 9 P.M.: Pulse 100, temperature normal; 36 
or, in case of sufficient reaction, to the woman’s | ounces of urine. 
active relief. 10:30 pM.: Pulse 150, temperature | Sixth day, September 28, 8 a.M.: Pulse 96, 
97° F. | temperature 992° F.; 26 ounces of urine. Patient 
Second day, peagennes 24, 7 A.M.: Pulse 130, | passed an uneasy night, restless, and complained 
temperature 1003° F.; 2 ounces of urine by/of pain. Slight bowel movement. One teaspoon- 
catheter that contained neither sugar nor al-/ ful and one half of compound licorice powder was 
bumen. ‘The woman rose from her bed without | followed by five free discharges of fluid feeces ; 
aid and walked across the floor. 10:30 A.M.:| complained of considerable abdominal pain. No 
Consultation, Improvement was marked, in con- | local change. 9 Pp. M.: Pulse 120, temperature 
sequence of, or independent of, the transfusion | ror° F.; 40 ounces of 1 urine ; slight discharge of 
and rectal enemata. No apparent change in the} blood per vaginam. 
abdominal tumor nor in the vaginal portion of; Seventh day, September 29,8 A.M.: Pulse 112, 
the cervix uteri; slight oozing of blood from the | temperature 101° F.; 20 ounces of urine. Bowels 
os externum. Upon careful and prolonged | moved four times during the night, with pain, 
physical examination of the abdomen no addi- and the discharge of large quantities of faecal 
tional facts were discovered. The woman was matter. No local change. 
still too feeble to bear a severe operation ; she | g P.M.: Pulse 120, temperature 102° F.; bowels 
had plainly gained during the night; moreover, moved four times since morning, but pain slight. 
the case looked more and more like anexample| Eighth day, September 30, 8 A.m.: Pulse 104, 
of accidental hemorrhage, so we determined to| temperature 10134° F.; great pain. 
wait. Enemata of peptonized milk, and am-|. 9 p.M.: Pulse 114, temp. 1033° F.; great pain. 
monium carbonate per os, since the vomiting had | Ninth day, October 1,8 A.M.: Pulse 116, tem- 
ceased, were recommended. | perature 1022° F. Passed a comfortable night. 
10 P.M.: Pulse 120, temperature 99° F. Pa-| Rigor at 7:30 A.M. 
tient complained of pain in the region of the ab- | 10:30 A. M.: Consultation. I saw the case for 
dominal tumor, but no contractions were percepti- | ‘the fourth time with Drs. W axham, Holmes and 
ble and no effect upon the vaginal portion of the! Fitch. Marked changes had occurred in the ab- 
ii was apparent. Morphine hypoderma-|dominaltumor. It had increased slightly in size 
tically. /and was notably emphysematous ; on percussion 
Third day, September 25, 7 A.M. Pulse 100, | the sound, while not absolutely flat, was still not 
temperature 992° F.; 2 ounces of urine by cathe-| resonant, as in physometra. Even on this occa- 
ter that contained neither sugar nor albumen. | sion it was impossible to outline the body of the 
10:30 A.M., consultation. General condition much | foetus. Vaginal portion of the cervix uteri ab- 
better than at any time since we saw the case. solutely unchanged ; slight oozing of blood from 
No change in the abdominal tumor nor in the! the os externum. 
vaginal portion. Again, for the third time, we} Plainly the woman was the subject of septic 
discussed at length the propriety of exploratory | infection that had its origin in the abdominal tu- 
dilatation of the cervix and of exploratory lapa-| mor, and the indication for active treatment 
—— but, in view of the apparent nature of the seemed absolute. We discussed exploratory ab- 
case and of the distinct and progressive gain, we dominal section and exploratory dilatation of the 
decided to wait. We left the case in Dr. Fitch’s| cervix, and decided in favor of the latter. The 
care, with the understanding that we should be. patient’ s critical condition was fully recognized, 
called in the event of any change for the worse.|and her friends were informed of the possibility 
9:30 P.M.: Pulse 98, temperature 99% °F. Void-| of death during the operation. 
ed valent aanees urine since previous night.| Operation 11 A.M. Ether narcosis. Patient 
Fourth day, September 26: Pulse 100, tem- | placed on a table, and with all antiseptic precau- 
perature gg°. Voided 8 ounces urine, passed a/tions, I dilated what I supposed to be the cervix 
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uteri by means of Hegar’s bougies and Robert 
Barnes’ water bags. Upon the introduction, with- 
out violence, of a Hegar bougie No. 6 through 
the os externum, a free discharge of liquor am- 
nii stained with blood occurred. Uncommon dif- 
ficulty was encountered in the use of Barnes’ 
bags. Finally, however, with Dr. Waxham’s aid, 
I succeeded in passing two fingers into what I 
thought was the cavum uteri, recognized the fce- 
tal head, with the occiput to the right and pos- 
terior, O. D. P. Failing to turn by the method 
of Braxton Hicks, the canal was further dilated, 
the right hand introduced, and version by the 
feet with immediate extraction easily accom- 
plished. The child, male, was dead and macer- 
ated, its tissues emphysematous. The placenta, 
detached for one-half, was found to be firmly ad- 
herent for the rest of its area to the site over the 
right antero-lateral wall of the cavity. Several 
bands of dense connective tissue were sawed 
through by the hand, and the after-birth deliv- 
ered. During version I felt the promontory of 
the sacrum and the pulsation of the aorta with 
alarming distinctness ; but it was only after de- 
livery of the placenta that I recognized the fact 
of extra-uterine pregnancy. At this time I felt 
the posterior surface of the normal uterus, here- 
tofore covered in part by the placenta. 

The woman was put to bed and dry heat ap- 
plied ; death followed in a few moments. The 
duration of the operation was one and one-fourth 
hours ; the total quantity of blood lost slight. I 
attribute death immediately to the combined ef- 
fect of trauma and ether. 

Autopsy.—A limited post-mortem examination 
was permitted and at once performed. Peritoneal 
cavity dry, free from blood ; a few adhesion bands, 
evidently old, stretched between adjacent coils of 
small intestine, but the structures were not mat- 
ted together in any important degree. The mesen- 
tery, unfolded, and the small intestines greatly 
separated by the unfolding of the mesentery, to- 
gether with the unfolded right broad ligament 
and the normal uterus, constituted the anterior 
covering or wall of a large sac that extended 
from the pelvic floor below to the transverse meso- 
colon above. The thickness of this anterior wall 
was not much greater than that of the mesentery 
and flattened-out small intestine, except in the 
region of the placental site—the under surface of 
the right broad ligament and the upper posterior 
surface of the uterus. Here the wall was one 
centimetre in thickness, and contained a broad 
stratum of non-striated muscular fibre, the only 
visible sign of an adventitious uterus. Upon the 
removal of the anterior covering the posterior 
wall was found to be the usual undifferentiated 
sub-peritoneal connective tissue. 

The cavity thus bounded was chiefly abdomi- 
nal, to a lesser degree pelvic. It was extra-uter- 
ine and retro-peritoneal. In addition to old blood 














clots and fragments of the foetal envelopes, the 
cavity contained several lumps of maternal feces: 
two perforations through the inferior border of 
the small intestine were discovered, probably due 
to pressure atrophy. 

The uterus, slightly deflected to the right of 
the median line, enlarged to a degree correspond- 
ing to the tenth week of pregnancy, presented 
the following measurements: Length, equally 
distributed between corpus and cervix, 10 cm.; 
thickness of the wall of the corpus, 2.5 cm.; of 
vaginal cervix, 1cm. The uterus was situated 
directly in front of the child’s head. Examina- 
tion showed that the lower mouth of the canal, 
through which the foetus had been delivered, con- 
sisted in the os externum, while the mouth com- 
municating with the sac was a rupture through 
the posterior wall of the lower uterine seginent, 
at a point where the tissue was as thin as blot- 
ting paper. In other words, I had passed the 
bougie per os externum through the posterior 
wall of the supravaginal portion, thinned out 
from pressure atrophy. The decidua vera, partly 
detached, had not been extruded from the cavum 
uteri. 

The left ovary and Fallopian tube were appar- 
ently normal ; the tube was pervious ; no corpus 
luteum. The right ovary and tube were com- 
pletely lost in the gestation sac. 

The placenta, pretty well disintegrated by the 
force of the original hemorrhage and by subse- 
quent changes, showed a few white infarcts and 
several bands of tough connective tissue that 
firmly bound the organ to its site over a consider- 
able area. The after-birth was also studded with 
old coagula. Fragments of chorion and amnion 
were visible, attached to the placental edges. The 
foetus, male, well developed, macerated, 1,165 gm. 
in weight, 40 cm. in length, corresponded to the 
seventh month of pregnancy. 

The items in the history of this melancholy 
case that I beg to call particular attention to are: 

1. This case presents a typical example of the 
classical picture of extra-uterine pregnancy, in 
that the anomaly occurred in the person of an 
old primipara that had been married for some 
time before the event of pregnancy. It is true, 
the right tube and ovary were involved, instead 0! 
the same organs on the lefi side; but then the 
dissection of specimens collected within receut 
years shows that the election of the left side is not 
of such relatively frequent occurrence as was {or 
merly believed to be the case. 

2. The anatomical findings indicate that the 
pregnancy, originally tubal or ovarian, develope 
in the cavity of the right broad ligament. Later 
the ovum passed up into the abdomen, lifting up 
the peritoneum and unfolding the mesentery, st!!: 
maintaining its extraperitoneal character. Deatli 
of the foetus, from hemorrhage into the placenta, 
probably occurred about the time and in conse 
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quence of the.day’s washing, already mentioned. | twenty-four or forty-eight hours after the occur- 
The bleeding, however, took place within a closed rence of the accident. 
sac, and the haeemorrhage ceased when the pres-| 2. The maternal heart tones were transmitted 
sure of the extravasated blood became equal to! uncommonly clearly and distinctly over all areas 
the general blood tension of the mother. Infec- | of the tumor, and the uterine souffle was absent. 
tion doubtless resulted from perforation of the, 3. The vaginal portion of the cervix uteri per- 
small intestine, although, of course, other modal- | sisted relatively hard and unchanged in length 
ities are possible. ‘throughout the eight days of observation. Every 
It is of interest to note that the cervix persisted one is familiar with Goodell’s off-hand rule: 
in its original virginal length. That is to say, ‘‘ When the cervix is as soft as one’s lips, the 
the anatomical os internum was situated midway | woman is probably pregnant ; when it is as hard 
between os externum and fundus, in a uterus hy- | as the tip of one’s nose, the womb is most likely 
pertrophied under the influence of extra-uterine|empty.’’ In this case the vaginal portion was 
pregnancy to a degree corresponding to the tenth | softened, yet not to the degree commonly observed 
week. In pregnant uteri of the same date, the| at the seventh month. The persistence in the 
cervix is both relatively and absolutely shorter. length of the vaginal portion —absence of efface- 
(Compare Braum, ‘‘Der mannlich und weibliche | ment and dilatation—was still more significant. 
Korper in Sagittalschnitt,’’ Leipzig, 1872; Benc-| In all these cases of ‘‘ accidental heemorrhage’’ 





kiser, ‘* Beitrage zur Anatomie des schwangeren 
Uterus,’’ Stuttgart, 1887, Taf. i.). Does not this 
fact seem to indicate that during pregnancy the 


supravaginal portion of the cervix uteri is dilated | 


from above downward, or, in other words, that 


the lower uterine segment is derived, in part at 


least, from the cervix? 
3. Asregards dzagnosis, all the medical men 


connected with the case must feel some degree of | 


chagrin over the failure to locate exactly the 
pregnancy. 

Still, the fact that four medical men, not with- 
out experience in this class of cases, and presum- 
ably qualified, deliberately, and independently of 
each other, formed the same opinion, though an 
erroneous one-—this fact indicates that the case 
presented extraordinary difficulty. Possibly, 
also, this fact may add to the instructive value of 
this communication. Furthermore, the circum- 
stances under which we saw the case were unfa- 
vorable to an accurate diagnosis. We first saw the 
woman in a state closely bordering on collapse, and 
her precarious condition at a later period seemed 
to contra-indicate the exposure and fatigue inci- 
dent to a more thorough examination. ‘Then, 


too, an account of the character of the abdomi-.| 


nal tumor already mentioned, we were utterly un- 
able to elicit, by the usual method of physical 
exploration, sufficient signs to constitute a posi- 
tive diagnosis. During the course of the case, 
however, there were presented certain significant 
signs that deserved clearer recognition and more 


exact valuation. Some of these significant signs | 


‘were: 
t The abdominal tumor was absolutely quies- 


cent throughout the period of observation. The | 
woman, indeed, at times complained greatly of | 


abdominal pain, but this symptom was not at- 
tended by rhythmical contractions, with their 
characteristic changes in the contour and consist- 
cuce of the tumor. In the severest cases of ‘‘ac- 
cidental heemorrhage’’ some sign of uterine con- 
Uactions is almost always manifested within 


‘that I have observed, marked changes in the 
vaginal portion appeared and progressed within 
‘the first twenty-four hours after the accident. 

4. The vaginal portion of the cervix was dis- 
tinctly deflected to the right of the median line. 

The evidence accumulated from these four 
\signs, although negative in character, was still of 
a degree to overbalance the evidence in favor of 
‘‘ accidental haemorrhage,’’ which, as before re- 
marked, consisted inthe fact of advanced preg- 
‘nancy, of the single, symmetrical form of the tu- 
‘mor, of the apparent direct continuity of the ab- 
‘dominal and pelvic tumor, of the vault of the 
‘vagina convex downward and filled out by the 
vhead. At least the negative evidence ought to 
have deterred from a therapy based upon an ab- 
solutely positive and exclusive diagnosis. 

The fact that the hemorrhage through the os 
externum was an insignificant oozing might be 
interpreted as equally in favor of both ‘‘ acciden- 
tal hamorrhage’’ and extra-uterine pregnancy. 
I have encountered examples of the former 


anomaly in which scarcely a drop of blood escaped 


into the vagina. 

Finally, an exploration per rectum was not 
made. Such an examination, I believe, might 
have revealed the real nature of the case. 

4. Under the topic of treatment I wish to men- 
tion: 1. The apparently important effect of the 
saibcutaneous injection of the physiological salt 
solution. The total quantity injected—twenty 
ounces—was absorbed without local reaction 
within twelve hours after the operation. At the 
same time, however, peptonized milk was ex- 
hibited perrectum. 2. Two procedures were dis- 
cussed when we first saw the woman and at each 
subsequent meeting. These were, in view of the 
uncertain diagnosis, exploratory abdominal sec- 
tion and exploratory dilatation of the cervix 
uteri. Inthe light of the autopsy, laparotomy 
would have accomplished nothing except to re- 
veal the nature of the case, because the small in- 
'testine was so generally distributed over the an- 
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terior wall of the sac, because the product of give as some do at the very outset %, 3-4. or 
conception was retroperitoneal, and because the evena grain of morphine. To the hypodertmics, 
retroperitoneal connective tissue had been ex- chloroform or ether by inhalation are the only 
tensively dissected up in all directions. It would | possible rivals, with the added disadvantage that 
not have been possible even to ligature, on the in employing the anzesthetics, we expose the 
peritoneal side, the uterine, ovarian, and sper- patient to the dangers of anesthetization. 
matic arteries before their distribution to the pla- | My friend Dr. James Hutchison, of Troy, not 
centa, for the reason that the relations of these infrequently has employed chloroform hypoder- 
vessels were so distorted that they were not found matically as an adjuvant to the administration 
after prolonged search during the autopsy. Ex- of morphine and atropine, and has found it of 
ploration through the cervix, therefore, was in- excellent service. He first injects a half drachm 
dicated, and it was only unskilful or unfortunate of pure chloroform, and follows it by an injection 
use of the sound that led to the serious mistake of morphine and atropine. The chloroform acts 
in the operation. Under the conditions of the almost instantly in relieving the pain and its in- 
case, the vaginal operation for advanced extra- fluence persists until the morphine and atropine 
uterine pregnancy would have been the operation begin to exert their influence. 
of election, even in the presence of the risk of With morphine alone I have never had such 
bleeding from the placental site. prompt results as-with a combination of it and 

It may be urged, in criticism of the manage- atropine. The atropine, by relaxing the muscu- 
ment of this case, that the golden opportunity | lar fibers of the gall- bladder, and of the abdominal 
for operation was presented and lost, when the muscles, puts in abeyance one of the most potent 
patient had recovered in some degree from shock factors of gallstone colic. ‘The present formula 
and hemorrhage, but had not yet become in- I use is Magendie’s solution with half grain of 
fected, In reply to this, I desire to say that sulphate of atropia to the ounce. Formerly | 
while the actual time of the operation was un- used a grain of atropine, but I found the amount 
favorable, still it was the only time we were of atropine altogether too large; giving rise, in 
summoned to the case when the indication for in- some cases, to paresis of bladder lasting for several 
terference was absolute. Asa matter of fact, I days, hallucinations of sight, together with dry- 
believed the woman received a necessarily fatal ness of the throat that was most tormenting. If 
injury when the original haemorrhage into the the agonies did not yield promptly to hypoder- 
placenta occurred, and when the retroperitoneal , matics of morphine and atropine I would certainly 
connective tissue was so extensively destroyed. | have recourse to chloroform or ether by inhala- 

2330 Indiana Ave., December 19, 1890. tion, personally I would prefer chloroform, es- 
pecially if it be administered, as it ought, by the 
physician. Not merely do morphine and atropine, 
_as well as the anesthetics, relieve the pain, but 
they produce such relaxation of the tissues in- 
volved that the expulsion of calculi is greatly 
favored. Whether prolonged anezesthetization 
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‘cull, 
_practitioners are inclined so to believe, as a result 


and the consequent saturation of the tissues with 
them can have any actual solvent power on cal- 
I think very improbable, although some 


of their trials in some severe cases. If from any 
reason we can not employ drugs hypodermatic- 





In considering the treatment of gallstones we ally, they may be administered by the rectum in 
have to consider the treatment during the par- shape of enemata or suppository, by the mouth, 
oxysm, during the intervals between the par- or has very recently been suggested, in the case 
oxysms, medical and surgical measures for their of morphine, by insufflation into the nose. Asa 
radical relief and the constitutional vice leading rule, vomiting precludes giving medicines by the 
to their formation. During the paroxysms I do’ mouth, and we are consequently limited to the 
not think anything superior to hypodermaticin- rectal, nasal or epidermal methods, and for these 
jections of morphine and atropine. They are methods, morphine and atropine or the various 
capable of very accurate dosage, but must be preparations of opium and belladonna are the 
very carefully employed, for some patients are main stays. Hot baths during the paroxysms 
extremely susceptible to these drugs and one who | are of great service. 
has long had the drugs only with benefit may| From the fluid extract of wild yam (Dioscorea 
suddenly be thrown into a very alarming condi- | Villosa) I have had very good results in some 
tion by the usual dose. I should inan adult pre- cases. The relief from pain has been very prompt 
fer to administer repeated doses of a Y grain of | at times, but it has the disadvantage of being 
morphine and a 1-150 grain of atropine, than to/ only administered by the mouth and its vile taste 
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is very difficult to conceal. As to chloroform, 
ether and turpentine by the mouth, alone or in 
their various much lauded combinations, I have 
met with few stomachs which could bear them, 
and where they were borne, I have seen no benefit 
which could not be sooner attained by morphia 
and atropine. As to their solvent action, more 
will be said anon. Large doses of olive oil have 
some effect, as has been shown in recent experi- 
ments in increasing the flow of bile, but its repu- 
tation for expelling enormous numbers of calculi 
depends upon masses of saponified oil being mis- 
taken for gallstones. Harley, however, is in- 
clined to believe that oil removes what he terms 
sleatomatous concretions. 

In the case of a person who is subject to these 
attacks it is, I think, desirable to advise their 
always having about them some preparation of 
opium in case they are attacked on a railway 
journey or anywhere where immediate assistance 
js uncertain. Any one who has endured the 
tortures of an attack when assistance was not to 
be had will appreciate the sense of security thus 
given. The vomiting is often one of the most 
harassing features of these cases and the twisting 
contractions of the empty stomach, multiply 
manyfold the agonies of the extrusion of the 
stone. In such circumstances it is good practice 
to keep filling the stomach with warm water so 


that it may have something to contract upon. 
The relief from this simple procedure is most 
welcome, as any who have been ‘through the 
mill’’ can testify. 

After the termination of a paroxysm we are 
confronted with the question of treatment to 


eradicate the disease. For an understanding of 
the indications we must bear clearly in mind the | 
constitution of the calculi, the location in which | 
they are formed and the conditions favoring their 
formation. ‘The calculi consist almost entirely of 
chlolestione in combination with salts and biliary 
coloring matter in various proportions. They 
occur at every period of life, although more com- 
mon after thirty years, and have even been found 
in the foetus, and have been found every where in 
the biliary canals, from the liver to the duodenum. 
That gallstones are not formed in the gall-bladder 
alone seems to be very generally overlooked, and 
hence has arisen the illogical advocacy of some 
surgical procedures as methods of election. Nor- | 
mal bile is thin and alkaline or neutral in its re- 
action, and whatever favors its becoming thicker 
or acid favors the precipitation from out of it the 
cholesterine nominally present. Probably the 
most common cause is catarrhal affections of the 





bile ducts and gall-bladder which are in two ways 
favorable to the formation of calculi, the first by | 
the formation of mucus which splits up the un-| 
stable bile salts, and, second, by the obstruction 
arising from catarrhal swelling checking the flow 
of bile, favoring the reabsorption of its watery 


elements and the precipitation of the cholesterine 
held in solution. A dietary rich in facts, a 
sedentary life with full diet, and paludal poison- 
ing seem to favor the formation of gallstones. 
Hence we should interdict fats and sugar, en- 
courage exercise and combat every malarial 
taint. 

Although ether, turpentine, and chloroform 
have long had a reputation in gallstone cases and 
many have claimed for them, especially in the 
well known Durande Mixture, a true solvent 
action on the stones, the evidence is that not 
only do they have nosuch action, but that even 
if the stomach can bear them they do not in my 
experience and that of my friends of whom I 
have inquired, relieved the pain. Buckler (Zos- 
ton Med. and Surg. Journal, October, 1879), 
claimed that 5ss doses of chloroform every four 
hours combined with the saccharated succinate 
of iron 3t.d. would actually dissolve calculi in 
the gall-bladder. But while benefit has undoubt- 
edly followed the administration of these drugs, 
especially of the succinate of iron, I think it is 
unproven as yet that they have actually dis- 
solved or eroded stones. Even in atest tube con- 
taining several volumes of chloroform I have 
failed to dissolve cholestion stones of less than 
6 grains in five hours. The cholate of soda 
recommended by Schiff and Dabney occupies a 
somewhat different position, although its solvent 
action is not proved, yet it supplies to the blood 
a salt in such form as to be very favorable to the 
maintenance of the alkalinity of the bile and the 
retention in solution of the cholestrine. How- 
ever, it is from the salts of soda or to the vegeta- 
ble acids that by common consent we are to ex- 
pect the best results, if notin dissolving, at least 
in preventing the formation of calculi, Although 
Harley thinks that with the alkalies one can as 
surely dissolve calculi as when in a test tube, it 
does not seem rational, and proof is certainly 
wanting of their solvent action. However there 
can be but little doubt that they are very efficient 
in removing the catarrhal conditions of the biliary 
canals and in maintaining the solubility of the 
cholestrine. 

Harley prefers the sulphate and bicarbonate of 
soda. Bartholow the phosphate of soda. In my 
own cases I have especially used phosphate and 
salicylate of soda with excellent results; not, I 
am free to admit, with any hope of dissolving 
stones already formed, but with the hope of cor- 
recting the conditions favoring their formation. 
With these salts I have not infrequently employed 
the wild yam and Carlsbad salts and iron, and 
have frequently been pleased with the long im- 
munity from attacks and the improved condition 
of health. From what I have already said it 
may easily seem that I do not believe gallstones 
are ever dissolved in the body. Patients may 
remain years without an attack in apparent 
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health and like the late Dr. Sabin, of West Troy, 
may credit daily doses of bicarbonate of soda with 
removing the stones and curing the disease, and 
yet years later have sudden fatal attacks, asin Dr. 
Sabin’s own case, and a gall bladder filled with 
stones. For some years I have inquired of my 
professional acquaintances how many fatal cases 
of gallstones they have seen, and very large 
though the number has been, it does not in my 
opinion represent a third of the direct mortality, 
and when the secondary effects are considered, 
chronic diseases of the liver, cancer, etc., recur- 
rent gallstone attacks must answer for a very 
large mortality. 

My belief is that in all cases where the attacks 
recur with frequency and severity in spite of a 
moderately prolonged treatment with the alkalies, 





iron and wild yam, operation is the only wise 


bladder, and cholocystectomy or excision of the 
gall-bladder. Although favored by such brilliant 
surgeons as Sir Spencer Wells (Bradshaw Lecture, 
1890), by Kocher, of Bern, and others, I can but 
regard excision of the gall-bladder as a thorough- 
ly irrational procedure when done as an operation 
of election. It starts with the unwarranted as- 
sumption that the gall-bladder is the only organ 
in which gallstones are formed and that with its re- 
moval the fons et origo Maliisremoved. Were gall- 
stones formed in the gall-bladder a/ome there would 
be little justification for the removal of the organ: 
save if it could be shown that the mortality of 
excision was better than that of cholocystotomy, 
But in addition to the fact that the gall-bladder 
probably has some physiological office besides be- 
ing a receptacle for bile the results had from ex- 
cision are very much worse than from incision, 


course to pursue. But I mean operation not as a/| drainage and suture of the organ to the abdom- 


forlorn hope, but before the powers are broken by in- | 


inal walls. In cases of haemorrhage, contracted 


| 
| 
| 


cessant,agonizing pain,impaired digestion, or chol- | gall-bladder, or where all the tissues are matted 
zmia. In ordinary cases operation will not be | together, we may be driven to removing the or- 
difficult, but in neglected cases, cases with re-| gan, but as an operation of election it ought 
peated attacks of local peritonitis, with prolonged never to be entertained. On the other hand, 
jaundice and large impacted stone, the operation | cholocystotomy with suture of the gall-bladder to 
may try severely the most accomplished surgeon, | the abdominal wall after opening and evacuating 
and the mortality instead of being 5 per cent. | the gall-bladder, permits the excision or crushing 
may amount to 25 or 30 per cent. | of stones in the common duct and affords an out- 
It is not fair to decry the results of surgery in| let to the bile, until any inflammatory or trauma- 
these cases when months have been allowed to! tic swelling of the ducts has subsided. Further- 
pass by during which the patient has been racked | more, if a stone in the common duct has been 
with pain, weakened by impaired digestion, or so | overlooked, by establishing a biliary fistula the 
poisoned by prolonged retention of bile that all the 'cholcemia is relieved and one can later attack the 
vital organs, especially the heart, are at their impacted stone. If, however, a stone impacted 
lowest. What the profession at large must learn | in the common duct is overlooked when the gall- 
and must teach, is that in early operation in the bladder is removed, one of two things must 
hands of expert abdominal surgeons, the mortal- | speedily ensue, either a forcing of the ligatured 
ity is as low as, or even lower, than in ovari-|cystic duct by the retained bile and consequent 
otomy. ‘The sentiment of the profession ought | fatal peritonitis, or fatal choleemia. 
soon to become such that the man who in a case| The objections to suturing the gall-bladder and 
of intense jaundice from impacted stone or re-| dropping it back into the belly are, that it ex- 
peated attacks of colic allows a patient to go/ poses the patient to the risk of the sutures being 
months without surgical relief will be regarded | forced by retained bile, especially if a stone in 
as culpable as he who waits until stercoraceous|the common duct has been overlooked, and the 
vomiting has occurred in strangulated hernia be-| mortality of this operation has justified the the- 
fore advocating operation. It has been my for-/|oretical objections. To doing the operation in 
tune to see several cases in which even eminent | two stages, first suturing the gall-bladder to the 
medical men have ‘‘monkeyed’’ week after week | abdominal wound and opening it later when ad- 
with such cases, and have decried operation as/|hesions have formed, the objection is that imme- 
unjustifiable because of the presence of a suppos- | diate incision with suture to the wound has proved 
ititious cancer, until after months of suffering the | reliable and consequently the double-timed op- 
patients have either temporarily recovered or eration is unnecessary. 
died from gallstone accident, and no cancer has| The objection to cholocystotomy that a fistula 
been found. Certainly a careful exploratory in- | sometimes remains is of little consequence in view 
«cision, even in such cases, can do no harm, and|of the enormous advantage it offers over the sev- 
‘the patient ought to be given an early opportu-| eral operations, and obstinate fistula occur most 
nity to have the doubt settled, when, if ever, op- |commonly where stones in the common duct have 
eration will avail. . been overlooked. But even this rare sequence 
Now as to the methods of operation, we can|has been cured by both Grieg Smith and Wint 
limit ourselves to two, both of which are now not | warter through cholocysto-enterostomy ; that 1s 
rarely done; cholocystotomy or incision of the gall-|in uniting the gall-bladder to the intestine and 
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subsequently closing the external opening. The | 
attachment of the gall-bladder to the abdominal | The roofs decorated with statuary and symbols, 
wall gives rise to no discomfort after a few weeks, | the clean asphalt pavement, the peculiar architec- 
and during the first few weeks it is very slight. ture of the buildings, the silent way of doing the 
In my own case I have fenced, sparred, swum | city work, and the subdued, even tread of com- 
and rowed without the slightest discomfort and | panies of soldiers going to morning parade, keen- 
without harm. ly excited my curiosity. I was satisfied even to 

In a paper read before the American Associa-|/ook over the city which held the greatest ruler 
tion of Obstetricians and Gynecologists, in Sep-|and the grandest man—Virchow—the father of 
tember, 1890 (New York Medical Record), I ad- | cellular pathology. 
vocated as a result of an observation in one of my| The unexpected greetings of long ago friends, 
own cases, the attempt, in cases of contracted or| known as college chums, and the reminiscences 
friable gall bladder, instead of extirpation of the of college life, made me feel kindly towards the 
organ, to make out of the omentum an artificial| whole German nation and at home at once. The 
sac and to stitch it into the abdominal walls, with | friendly reception of the Secretary, Dr. Lassar, 
drainage. Very pleased was I subsequently to | the acceptance of credentials as delegate, the pre- 
learn that this had already been successfully put | sentation of the queer little badge, the assignment 
in operation by Mayo Robson, ito the Gynecological Section, without fuss or 

My conclusions are: | blunder, were very agreeable. 

1. That it is as hopeless to expect to dissolve The building in the Ausstellungs Park was the 
gallstones as to dissolve stone in the bladder. ‘place assigned to the Sections of the Congress. 


To see this city had been a dream of childhood. 


4 


2. Protracted medical treatment should give It was noisy and close, there being no corridors, 
way to Operative measures in face of increasing | and much glass and skylight. The three general 
frequency and severity of attacks. 'sessions of the Congress were held in the Circus- 

3. Operation should be done early and not de- ring. It reminded me of the descriptions of a 


layed until a forlorn hope. |Roman amphitheatre, when Rome was in her 
4. Better a late operation than none atall where glory. It was bright and gay with light and 


death is otherwise inevitable. color. Its magnificence was enhanced by the 


5. Cholocystotomy should be the operation of presence of army officers and surgeons, who wore 


election, cholocystectomy never. ‘imperial decorations upon their gay uniforms, 
6. The mortality in the hands of expert ab- which were marks of fidelity in the service of a 
dominal surgeons is very small, probably less | worshiped Emperor. Others wore badges spark- 
than 5 per cent. ling with jewels, for work done in laboratories 
7. In doubtful cases exploratory incision ought and societies. These gay trappings seemed a fit- 
to be much more frequent, especially as the risk | ting framework for the eight or ten thousand sci- 
is infinitely less than the probable benefit. 'entists and scholars from all parts of the globe, 
8. A post-mortem diagnosis is no help to the | who had come to submit to a tribunal of the no- 
patient, and but little satisfaction to the friends. | blest criticism, the results of their truest thoughts 
My views may seem dogmatic to many, but and most patient labors. 
they are the result of the observation of many | rich a lifetime. 
cases, of the disasters of dawdling, and of much! ‘To hear and see Virchow, who, crowned with 
reflection over my own operations, and especially the knowledge of three-quarters of a century of 
the daily weighing of the merits of operative} research, has lived to verify and rectify his own 
measures when my own life was in the balance, | investigations, and whom his countrymen have 
and the ever present apprehension and unutter- | honored, idolized and ou/grown, but who to-day, 
able torture led me to accept for myself the oper-|in his waning life, is ‘he one scientist who can 
ation which has given me the health and strength | measure arms with the younger giant, Koch; to 
which 1 now enjoy. touch the hand of Apostoli, and hear him defend 
‘‘galvanism’’ as only a master can; to return 


| 


the smile of recognition on the broad, good-na- 
THE TENTH INTERNATIONAL CON- | 


tured face of Martin; to look with reverence ap- 
GRESS AT BERLIN, AS I SAW IT. | proaching awe upon the faces of Koch, Pasteur, 


hefore the Kings County Medical Association, March 10, 18or.| Lister, Esmarch, Tait, Billroth, Oppingheim, Sir 
BY E. J. CHAPIN MINARD, M.D., |Spencer Wells, and a host of others, with more 

OF BROOKLYN, N. Y. |or less unpronounceable names; to find Lusk, 

I saw the capital city of Imperial Germany in| Parvin, Senn, Wood, Billings and many others 
the early morning from an elevated railroad depot, | Of my countrymen in their midst; to hear ten 
on Friedrich-Strasse. After having washed the; tongues and twice as many dialects spoken, yet 
dust from my eyes, and given twenty-five cents|to understand the universal language of science, 
for so doing, I took a look at my strange sur- | and to be an accepted member of this great body 
roundings. of investigators and thinkers—is an honor to be 


It was an event to en- 
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worn with fidelity that only those who wear the 
motto, ‘‘Guard the Faith,’’ can fully understand. 

Mexico met Russia; Great Britain met Italy; 
Spain met Japan; Holland and Sweden met Asia 
and the Islands of the Sea; France, shy and sul- 
len, met Germany, and grew cheerful under the 
kindly greetings; and America, with her 657 
delegates, had no favors to ask, nor had she need 
to blush for lack of talent. 

But the extreme modesty which marked the 
demeanor of Americans was not pleasing. Per- 
haps our national nervousness develops self-con- 
sciousness—or is it a lack of university training? 

Our papers were fine, and some led in the de- 
partments to which they were assigned. Brook- | 
lyn had her place. Dr. French led in his spe- 
cialty—the throat. His paper was suz generis, as 
you all know. Dr. Parvin’s paper equalled any- 
thing in its line; and Dr. Wood’s address on 





” 


nic excursion,’’ were things undescribable to an 
American. How from ten to fifteen thousand 
people were fed and wined without fee, and how 
each coterie and table mixed without mingling 
is incomprehensible. i 

Some one has said, ‘‘ To learn at the fountain 
head of the masters, and to love historic Ger. 
many, is only scholarly.”’ 

We have all the facilities in our great cities for 
scientific investigations, except, perhaps, the de. 
plorable class to practice upon—and may that 
never exist !—but we work too fast and are not 
yet painstaking enough. Few of us so far haye 
had the patience to work up clinical material, 

But the woman’s side of this tidal wave of 


medical science may not be ignored. The furore 
with which Germany has received Koch’s invyes- 
tigations, compared with the reception of Jenner's 
mighty discovery, points to the growth that has 


‘‘ Anesthetics’’ was a State paper, and was as-|taken place in this great Empire in ten decades, 
signed a place of honor—that of the closing ses- | and is suggestive. 


sion. 

To give an idea of the subject-matter of even | 
a few papers is impossible. The most advanced | 
ideas were treated respectfully and discussed fair- | 
ly. Apostoli was hissed a little; but as it came 
from the French, we all smiled and applauded 
louder. 

The whole line of antiseptic treatment culmi- 
nated in one word—‘‘cleanliness.’’ ‘There were 
new instruments, which Americans bought to 
bring home and improve upon. We are ahead 
in the use of the drugs (the new remedies) which 
bear the German trademark. 

While listening to the papers of these intellec- 
tual giants, one could divine that a great tidal 
wave in science was imminent—and that it cen- 
tred upon the discovery of Koch. 

Every delegate will remember so long as reason 
remains, the scene when Koch stepped forward 
to read his ‘‘ Researches.’’ His deep-set eyes, so 
true and steady; his gentle, yet decided bearing, 
said so plainly that he was giving us the ‘‘truth”’ 
as he had found it; and scientists accepted it with- 
out question. When the greetings had subsided, it 
was far more interesting to watch the faces of the 
listeners than to follow his reading with the dull 
ear of my American German. The lines and shad- 
ows on the faces of those listeners from the ends of 
civilization quivered like the needle of the milliam- 
péremetre, when the current is near. I have heard 
from forum and pulpit passionate orations, which 
have made my countrymen famous throughout 
the world ; but this man who stood here giving 
to dying humanity a respite, would have been 
made a god in the days of Greece. 

The social resources for festivities which a gay 
capital city has at its command were called into 
play, and the delegates were wined and dined and 
amused to satiety. The banquet at Kroll’s Gar- 
den—‘‘ the good-bye feast ’’—‘‘a hotel on a pic- 


When the Congress was younger and smaller 
than it is to day, it met in Amsterdam. A woman 
physician of unusual ability was put upon the 
programme with a paper on pathological stud- 
ies made in Syria. Objections were made to her 
and her paper; but parliamentary rules were 
stronger than German barbaric usages, and she 
read. In august executive session this Congress 
voted that no woman should be admitted into its 
ranks so long as Germans held control. The 
Congress grew in knowledge and in numbers, 
and met now in one country, now in another, till 
it reached London. Titled and diplomaed ladies 
sought admission to it, now that Germans did not 
control. Surely their Queen would decide in their 
favor! but the Empress of India said, No! Amer- 
ican women smiled, ‘‘ for are we not all princesses 
in America ?’’—and turned their attention to work, 
fully believing in the ‘‘ survival of the fittest.” 

The Congress grew, till it covered the whole 
earth, and came to Washington. Americans sur- 
prised it and taught it to respect Western medi- 
cal work. Women physicians had become so ab- 
sorbed in the work of ‘‘surviving’’ that it was 
entirely forgotten. A few captured the giants 
from abroad, taking them to our hospitals to 
show them our working material. 

The re-instatement of woman in medicine has 
not yet exceeded a half century. This re-instate- 
ment began in New York, and was re-inforced by 
Berlin. England and Germany have the honor 
of the nationality of the first two regularly di- 
plomaed women doctors in the world. One grad- 
uated from the College of Geneva, N. Y., the 
other from Cleveland, O. But only in America 
could this have been done ; and only women from 
the Old World, well grounded in literature and 
midwifery, could have laid such a foundation 4s 
to-day underlies the structure of woman’s educa- 





tion in medicine. 
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The result of her work has been to increase 
our number from eight to thousands within the 
past twenty-five years; to build two medical col- 
leges equal to the best male colleges; and to grad- 
uate doctors with as high a degree of scholarship 
and preparation for work as male colleges have 
done, with a hundred years of experience, and a 
thousand of culture. There are now forty-seven 
colleges to which women are admitted in the 
United States and Canada, fifteen of which have 
been built for her alone. 

Women doctors in America had now become 
sure of surviving, and when at last the Congress 
decided to hold its tenth triennial meeting in Ber- 
lin, they were reasonably sure of being fellow- 
shipped. One thing an American will not brook 
without resenting —that is being snubbed —so 
great caution was observed among a few, and 
quietly every line sent out from the executive 
committee at Berlin was scanned with great care. 
When a male delegate was asked how he thought 
Americans would be received he said, ‘‘ They will 
be snubbed, of course; the German knows he has 
it all his own way.’’ The result proved other- 
wise. Americans were honored as much as they 
deserved. If there were individual heart-burns 
it must have been from lack of knowledge of 
local customs, or of the language. As for woman 
—without premeditated effort there were more 
than twenty women in these sessions. ‘There 
were chemists, biologists, physiologists, botanists, 
dentists, and among these were fourteen women 
physicians, one being an honored delegate from 
the New York State Medical Association, and ad- 
mitted as such. 

Germany is now the only civilized Government 
where women are not allowed to practice medi- 
cine as physicians. Women here obtain their di- 
plomas, usually, from Zurich, and are admitted 
to all the rights of midwives (which are many) 
but are not allowed to use the forceps, write a 
death certificate, or one of vaccination | 

The admission of women delegates to this Con- | 


gress in the face of the decisions of former ses- | 
sions, was hailed with enthusiasm by the women | 


of Berlin. ‘‘ How did you do it? You do more | 
in America in twenty years than we do here in a/| 
hundred,’’ was the greeting. ‘‘ Meet us in Rome 
in '93, where coeducation has existed since Agnes | 
of Coronna captivated with her mathematics and 
her beauty,’’? was the parting word. 

Right upon the heels of this innovation comes 
the Johns Hopkins College, where post graduate 
medical education of the highest order is assured 
woman ; but she will have to do it herself. Then 
the Brooklyn Board of Health, through its suc- 
cessful health officer, has appointed from its civil 
Service list, two of our number upon its sanitary 
work. Surely 1890 has been propitious! 

There will never be more women in medicine 








in gynecology owes more to her entrance into 
medicine than will ever be told. None of you 
would be willing to return to the time of the un- 
trained nurse, with her snuftbox, catnip tea and 
gin. 

The first intelligent nurse at Bellevue was a 
medical woman student, who entered as a nurse 
to obtain the knowledge otherwise inaccessible to 
her. The cruel neglect and want of delicacy found 
in this institution, where help was taken from the 
workhouse paupers, suggested the necessity for 
reforms, which have culminated in the enlight- 
ened system for the education and training of 
nurses, which is one of the blessings of the age. 

We might say that the work in this line in 
Germany is done by the Lutheran Sisterhood, who 
do through religious duty what our trained nurses 
do for the large remunerations which we pay 
them. And the success of surgery is due to the 
cleanliness and care given by this class, whether 
from duty or fee. 

The woman physician stands to-day, side by 
side, not as a rival, but as a helper, to her broth- 
ers in the profession. Then open wide every ave- 
nue of learning to her! Only the best will satisfy 
her now. It is sucha pity that so much vital 
force should be expended in hewing out new 
roads for learning. I returned from that great 
gathering at Berlin, fully believing that only 
upon the foundation of a university training, with 
ancient and modern languages, may the Western 
student hope to cope in knowledge with the schol- 
ars of the Old World, in scientific and medical 
researches in the future, without regard to sex. 





THE CHAIR OF SURGERY IN RUSH 
MEDICAL COLLEGE. 


Introductory Address delivered before the Class, April 11,1 
BY N. SENN, M.D., Ph.D., 
OF CHICAGO. 
PROFESSOR OF SURGERY IN RUSH MEDICAL COLLEGE: ATTENDING 
SURGEON PRESBYTERIAN HOSPITAL. 

Within the short space of four years ruthless 
death has twice vacated the Chair of Surgery in 
this college. On both of these sad occasions the 
faculty, students and alumne felt that an irrepar- 
able loss had been sustained. To fill the Chair 
of Surgery made vacant by the death of men who 
have distinguished themselves in their profession 
by honest scientific work, and have endeared 
themselves to their colleagues and students as 
exemplary and masterly teachers is by no means 
an easy task, hence the anxious inquiries from all 
sides and everywhere: Who shall be the suc- 
cessor? Who shall continue the work left unfin- 
ished? Rush Medical College has always been 
justly proud of its Chair of Surgery. Its founder 
was a surgeon of world-wide repute, and there 
can be no doubt that from its very beginning the 





592 


RUSH MEDICAL COLLEGE 


[APRIL 25 





men who have occupied this chair have been the 
great magnet which has attracted an increasing 
number of students from year to year. Iam not 
saying too much, if I make the claim, that the 
Chair of Surgery in this school, with the immense 
clinics attached to it, stand to-day, in the estima- 
tion of the profession and the people, second to 
none in this country. 

The faculty of this college has entrusted me 
with the work commenced by the immortal Brain- 
ard, the work so faithfully and ably conducted by 
the genial and scholarly Gunn, the work brought 
up to the present immense proportions and impor- 
tance through the heroic labors of Parkes, whose 
untimely death is now the cause of universal sor- 
row. To be chosen as successor of such men should 
satisfy the goal of ambition of any man. 


and jealously watched its interests. He was more 
than a friend of every one of its graduates. He 
was not only familiar with the current surgical 
literature but also added his share of original sci- 
entific work. His love for original research 
seemed to increase as he grew older. His contri- 
butions to our knowledge of the mechanism of 
dislocations were the outcome of patient experi- 
mental work and philosophical reasoning, and 
mark a decided advance in this important depart- 
ment of surgery. His last paper on this subject 
is a masterly product and should be in the hands 
of every student,as it is a genuine maltum in parvo, 
containing all essential facts pertaining to this 
difficult chapter in surgery in a nutshell. Athough 








the faculty, the students, and every graduate felt 


To be| keenly the great loss sustained by the death of 


the fourth in a genealogy of a group of such sur-| Professor Gunn the action of the faculty was 
geons in the oldest and most famous institution for | plain in the selection of his successor. Professor 
medical education in the great Northwest isa mark |Gunn made ample provision to meet such an 
of distinction which I fully appreciate, and which I |emergency during the whole time he was con- 
shall make a faithful endeavor to merit by earnest | nected with the college. He selected and trained 
devotion to the duties imposed, and by contribut- | his own successor. The late Professor Parkes 
ing my humble share towards making this great | was well aware of this fact and made the best of 


city what it surely will be in less than twenty- 
five years—the most important medical centre in 
the United States. 

Brainard, the founder of this institution and 
the first occupant of the Chair of Surgery, was a 
great surgeon, a gifted teacher, and an original 


his excellent opportunities. 


For fifteen years he 
taught anatomy with an enthusiam and ability 
unsurpassed in this or any other country. Under 
|his tuition thousands of students learned to re- 
gard the study of anatomy as a pleasant and 
profitable pastime instead of an uninteresting 


investigator. His giant intellect was not content | drudgery, as is so often the case when taught by 
in acquiring, practicing and teaching what was| one less skilled and conversant with his subject; 
known at his time, but sought new fields for ex-|and left the college perfectly familiar with the 
ploration, and the knowledge thus gained was/|essential basis of a thorough knowledge of sur- 
freely infused into his students. Brainard’s work | gery. During all this time Parkes was the right- 
in the field of experimental surgery brought him | hand of his teacher of surgery, master and stu- 
an international fame, and his name will be! dent assisting and stimulating each other in their 
quoted as long as books on surgery will be printed. |respective work. How well he had prepared 


His work has not only left numerous permanent | himself for his life-work is shown by his short, 
impressions in surgical literature, but it created 





a stimulus which took possession of his students 
and the progressive surgeons throughout the civ- 
ilized world, leading them away from the old 
well-beaten paths into new, unexplored territories 
awaiting the advance column of original explorers. 
It is difficult to estimate the importance and mag- 
nitude of his work in this direction, but hundreds 
of his students scattered all over this country still 
remain living witnesses of his zeal, industry and 
ability as a surgeon, teacher and scientist. They 
are to be envied for having received their first sur- 
gical knowledge from one of the greatest, and 
certainly from the most original surgeon that 
America has yet produced. 

Professor Gunn assumed a responsible position 
when he succeeded Brainard. That the faculty 
acted wisely in securing his services has been 
abundantly shown by his marvellous success as a 
teacher and the ever-increasing prosperity of the 
college under his watchful eye and judicious 
guidance. Gunn loved this institution dearly 


| but brilliant career as professor of surgery. His 
| accurate knowledge of anatomy combined with 
his familiarity with modern surgery made him a 
brilliant and successful operator. His skill as a 
surgeon was soon recognized and was eagerly 
sought for far and near. His success as a sur- 
geon has made this clinic what it is to day, one 
of the largest and most profitable on the contin- 
ent. Asa teacher few equalled, none surpassed 
him. Like his predecessors, Parkes was not only 
a distinguished surgeon and great teacher, but 
also an enthusiastic, faithful worker in the field 
of original research. His valuable experimental 
investigations on the surgical treatment of pene- 
trating gunshot wounds of the abdomen have 
laid the foundation for the rational treatment 0! 
these injuries for all time tocome. His exper! 
mental and clinical contributions in this depart- 
ment of surgery have erected a monument to lis 
memory more enduring than marble and more 
precious than bronze. : 

His untimely death is surrounded by halos 0! 
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peculiarly sad and distressing circumstances. The/|take full notes of what they see and hear and 
cold hand of death touched him in the primeof life. | to remain from beginning to end. May God 
The final message reached him at a time when he| grant that the work entrusted to me and my ab- 
was just beginning to reap a well-earned abun-/|sent colleague may be worthy of our predecessors, 
dant harvest, and when in full view of a profes-|and equally efficient in relieving suffering human- 
sional career unparalleled in usefulness and pros- | ity, in advancing the interests and increasing the 
perity. His pen dropped from his busy hand /|sphere of usefulness of this college, and finally, 
after he had nearly completed what promised to|in giving to its students a thorough knowledge 
be a most interesting and valuable work on ab- | of the science and art of surgery. 

dominal surgery. His work as a teacher caine 
to a sudden end near the close of the session and 
just before the Commencement exercises at which 
yo of the largest and best classes left the portals MEDICAL PROGRESS. 
of Rush Medical College in deep mourning over 
the loss of their favorite and most esteemed Therapeutics and Pharmacology. 


teacher. His restless soul departed from this RESORCIN IN RODENT ULCER.—Bock (MVonazts. 
world in the absence of his family, and the last| £ prakt. Derm., No. 4, February, 1891) has ob- 
moments of his life were not cheered by words of tained unusually good results by treating rodent 
love and parting kisses from those nearest and| ulcer with Unna’s resorcin plaster, and selects 


dearest to him. __ | two cases as examples. In one there was an ulcer 
The life of Professor Parkes furnishes a strik-| an inch and a half square, which had lasted ten 


ing illustration of what can be accomplished ina years. The surface was everywhere open, moist, 
‘kes little more than half a life- time by well-directed, and suppurating. The resorcin plaster was ap- 
t of hard study; close application to professional| plied and changed daily. After a few days con- 
s he duties and unremitting work in search of new| siderable improvement was observed, and after 
lity facts. In appearing before you as his successor, |two months the whole ulcerating surface was 
\der I am free to confess that it is with a keen appre- | healed over, only here and there being a minute 
re- ciation of my many shortcomings. In resuming| oozing point. In the second case the ulcer had 
and the work as a teacher of surgery in this institu-|Jasted for six months, and was about a centi- 
‘ing tion, Iam encouraged by the prospects that I| metre square, with raised infiltrated borders. Ex- 
. by shall, in the near future, be joined in my work by | cision was declined (the patient was about 82 
ect: an associate, a surgeon of more than National} years old), and resorcin plaster was applied. In 
the reputation. If the combined work of both of us seven weeks, when the patient was accidentally 
sur- shall accomplish for the college and students| met, the ulcer was found to have been long 
rht- what was done by Brainard, Gunn and Parkes/ healed, and treatment given up. A shallow, 
stu- my ambition and expectation will have been re- | slightly reddened cicatrix remained. Unna (7déd.) 
heir alized. I have left a lucrative practice, a pleas- | reports a similar case. 
ared ant home, a large circle of professional and 
ort, social relations, a prospering, wide-awake State,| HypROCELE TREATED BY INJECTIONS OF 
His and a beautiful city, and have come here to de-| CHLORAL HyDRATE.—DR. MARC SEE has made 
vith vote the balance of my life to the interests and | use of hydrate of chloral in the treatment of two 
ma welfare of this college and its students. I am| hundred cases of hydrocele, According to him 
is a fully conscious of the fact that I am coming at) chloral has the property of coagulating the blood 
erly a time when the methods of teaching. are under-|and serous fluids, and thus obtains a limited 
sur- going a radical change. In the future recitations| range of usefulness in surgery. It may be 
one will largely take the place of didactic lectures.| made to take the place of the iodine solution 
tin- Text-books will be written with this special end | very generally injected into hydroceles. He has 
ssed in view. This comparatively new method of} used chloral in this way repeatedly and without 
ynly teaching surgery will be made a prominent fea-| any untoward results. For this purpose he has 
but ture during the next and all subsequent sessions. |employed a ten per cent. solution of the drug, 
ield This new departure will necessarily change some- | which he has injected, either slowly or all at once, 
ntal what the plan and scope of clinical teaching. It/|into the sac. He has used one ounce to each in- 
ene- is my intention to carefully arrange and classify |jection. Two or three days afterwards a large 
ave the available clinical material in my department | effusion of fluid occurs, which is soon entirely re- 
t of which will enable me to combine didactic with | absorbed. When the walls of the hydrocele are 
yeri- clinical instruction. Thischange will result inare-| very much thickened, neither the injections of 
art- (duction of the number of cases brought before the | chloral nor any other substance are of much avail, 
hi | and the use of the knife becomes the best treat- 








his class, but will prevent unnecessary repetition, and 
lore thus save more time for the study andexamination| ment. From an abstract in the Lancet, which 

of pathological lesions, which will be a sufficient | has supplied us with the above data, it further 
; of inducement for the students to attend every clinic, | appears that some success has followed the use 
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of chloral injections in the neighborhood of vari- 
cose veins, as they cause a gradual coagulation 
of the contained blood, and a contraction of the 
veins themselves. 


NOVEL TREATMENT OF INGROWN TOENAIL.— 
Dr. PUERCKHAUER recommends a novel, simple, 
and at the same time competent treatment for in- 
grown toenail: A 4o per cent. solution of potassa 
is applied warm to the portion of the nail to be 
removed. After a few seconds the uppermost 
layer of the nail will be so soft that it can be 
scraped off with a piece of sharp-edged glass; the 
next layer is then moistened with the same solu- 
tion and scraped off ; this must be repeated until 
the remaining portion is as thin as a sheet of pa- 
per, when it is seized with a pincette and lifted 
from the underlying soft parts and severed from 
the other half. The operation does not require 
more than half an hour’s time, is painless and 
bloodless, while the patient is delivered from his 
suffering without being disabled even for an hour. 
— The Pittsburgh Medical Review. 


A SIMPLE TREATMENT OF CORNEAL ULCERS: 





formation of insoluble chloride of silver, and a 
corresponding change in the cocaine. E. SCHELL, 
in the Els-lothr Journ. d. Pharm., reports that if 
calomel and cocaine hydrochlorate are rubbed to- 
gether chemical reaction sets in. Mercuric oxide, 
too, if dispensed in form of ointment containing 
cocaine hydrochlorate changes, so that the oint- 
ment, instead of producing an anesthetic effect 
upon the eyes, produces an exceedingly irritating 
one. ‘This is due to the formation of oxy-chlor- 
ide of mercury, the quantity of which depends on 
the amount of cocaine used, the intimacy of its 
mixture with the oxide, and the age of the oint- 
ment.—Afpoth. Zig. 


TREATMENT OF DIPHTHERIA.—DR. Gun’, of 
Dresden, has had great success in the treatment 
of diphtheria with bichromate of potash in water 
containing carbonic acid, which he has found by 
numerous experiments on animals, as well as in 
the course of extensive clinical observations, to 
be entirely harmless. For an adult 600 grams 
(about a pint) are ordered per diem, in which are 
dissolved 3 centigrams (about % gr.) of potas- 
sium bichromate. The whole quantity is directed 


—M. VALUDE, one of the ophthalmic surgeons | to be taken in about half a dozen doses, regarding 


of the Quinze-Vingts Eye Hospital, communi- 
cated to the Académie de Médecine on February 


which it is important to observe that they must 
not be taken on an empty stomach; a little milk 


10, a new method of treating those troublesome|or gruel should therefore be swallowed before 
cases—ulcers of the cornea— so simple in its ap-|each dose. Children, of course, take smaller 


plication, and, according to its inventor, so suc- 


quantities, according to age. They can be given 


cessful in its results that it cannot fail to be gen-|the medicine in a tumbler mixed with some fruit 
erally adopted. Hitherto corneal ulcers compli-|syrup, and they do not generally object to it. 
cated with hypopion have been treated by! At the commencement of the disease Dr. Guntz 


puncture either by the knife or thermo-cautery, 








| washes the mouth out with a 1 per cent. solution 


this operation having frequently to be repeated, | of permanganate of potash containing 0.1 pet 
and too often leaving behind it opacities, if not|cent. of thymol, or with a corrosive sublimate 
actual staphyloma. For this unsatisfactory | solution of the strength of 1 in 3,000, taking 
method M. Valude substitutes a simple dressing, | care, in the latter case, that none is swaliowed, 
consisting of a pad of salol gauze, which, with | and that the mouth is well rinsed with water at- 


a moistened gauze bandage, effectually seals the |terwards. In the case of young children the 
eye and maintains a certain amount of compres- |pharynx must be brushed out with the solution. 


sion. Before being applied the eye is carefully 


Sometimes iodoform is employed, being applied 


disinfected. The dressing is not renewed until | on the tip of the finger to the affected spots. Dr. 
after three or four days have elapsed, when the|Guntz specially remarks that potassium bichro- 
ulcer is found to be already healing, and the col- | mate, though harmless in the way described, 1s 
lection of pus in the anterior chamber much di-| by no means so when in pills, powders, or in so- 


minished. M. Valude states that the cornea 
tends to regain its original transparency without 
any opacities. In corneal ulcers uncomplicated 
by hypopion M. Valude, relying on his experi- 
ence of fifteen successful cases, asserts that this 
new treatment is ‘he treatment par excellence. 


COCAINE INCOMPATIBLES.—Cocaine is used in 
manifold mixtures, and often brought in contact 
with substances with which it is entirely incom- 
patible. A. Brunner states that it is frequently 
prescribed with silver nitrate in ointments, when, 
as is probably not known to the prescriber, de- 
composition of the hydrochloride ensues with 


!lution in non-carbonated water.— 7he Lance/. 


| SrMpLE TREATMENT FOR CHOLERA. — DR. 
HARKIN has proved the following method by ac- 
tual experience: Blistering, collodion or any 
epispastre, is applied behind each ear and along 
the course of the pneumogastric nerve as far as 
the angle of the lower jaw. The object is to 
cause inhibition of the sympathetic in the abdo- 
men by stimulating the vagus. The result is at 
once apparent ; the purging and other character- 
istic symptoms cease, and the patients fall asleep 
long before vesication takes place, and awake 
cured, or at least tided over the dangerous pe 
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riod. Counter-irritation with mustard or spice 
leaves might be useful in a similar way in the 
treatment of cholera infantum.—/ndia Med. Gaz. 


Obstetrics. 

CAFFEIN IN PUERPERAL Ha!MORRHAGE.— 
MisRACHI (Centralblatt fir Gynecologie) recom- 
mends the hypodermic injection of caffein in pu- 
erperal heemorrhage. He says that it produces 
quicker results than ergot, and it is at the same 
time a powerful stimulant. He begins with a 
dose of 20 centigrams, which is repeated until a 
desirable reaction is established. The insolubil- 
ity of caffein may be met by mixing it with ben- 
zoate of sodium, the two substances readily dis- 
solving in hot water. 


Medicine. 


SALOL IN THE GASTRO-INTESTINAL DISEASES 
or CHILDREN.—Salol, administered by the mouth, 
does not undergo any change until it reaches the 
intestine, where it is acted upon by pancreatic 
secretion and decomposed into carbolic acid and 
salicylic acid. Its use as an antiseptic is modified 
by the action of the pancreatic secretion, and it 
has been employed for different diseases of the 
stomach and intestines in children. BARR has re- 
ported thirty-five cases of gastro-intestinal in- 
flammation in which salol was administered. 
When the symptoms were those of acute gastro- 
enteritis, with vomiting of the food and copious 
stools of disagreeable odor, the use of salol, either 
pure or combined with an inert powder, was 
found efficacious. If the stools were lumpy and 
the vomited material mixed with bile, calomel 
alone gave better results than when combined 
with salol. When the stools are serious, in 
dysentery and in colic, salol should be mixed with 
a little opium to allay the tenesmus, or it may be 
combined with codeine or narceine. In the first 
period of acute gastro-enteritis, and in the chronic 
forms of entero-colitis, salol acts most efficiently. 
Barr gave salol in doses of three centigrams to 
children under six months of age, and from three 
to nine centigrams to those from sixteen to 


to those who have reached two years. Salol is a 
remedy which is easily administered, and it is 
without toxic action. It is to be ranked among 
the approved intestinal antiseptics, which also in- 
clude naphthol naphthaline, sulphide of carbon,and 
Belloe’s charcoal. The author used it in the 
summer of 1889, combined with oleo-saccharate 








others. Some of the latter was introduced into 


mice. Some of the mice died and the others be- 
came very sick. Other mice were inoculated 
with material which contained salol. No effect 
was produced because the toxic secretion of the 
bacilli could not act upon the pancreatine con- 
tained in the material of inoculation, while the 


salol was decomposed by the pancreatine into 


carbolic and salicylic acid.— Archives of Ped- 
tatrics. 
Surgery. 

THE OPERATIVE TREATMENT OF PERITYPH- 
LITIS.—PROFESSOR SONNENBERG, of Berlin, 
closes an interesting article which is quoted by 
the /nternational Journal of Surgery from the 
Berliner Klinische Wochenschrift as follows : 

1. We must strive by all possible means to 
differentiate clinically between the simple inflam- 
matory and the purulent forms of perityphlitis. 
The serofibrinous exudations, which usually re- 
sult from fecal obstruction in the caecum and 
colon, are generally reabsorbed in healthy per- 
sons, even if they are extensive, and do not re- 
quire surgical interference. It is only in patients 
suffering from tuberculosis or acute or chronic 
intestinal diseases that these exudations may be- 
come purulent in consequence of perforation, 
and they then require very simple surgical pro- 
cedures, as general peritonitis is extremely rare 
in these cases. 

2. Purulent exudations, originating in the 
vermiform appendix, cannot be absorbed. In 
these cases the disease has been preceded, at 
greater or less intervals, by attacks of colicky 
pains in the ileo-ceecal region. The exudation, 
which is circumscribed and small at the begin- 
ning, is the result of gangrene and perforation 
of the appendix, and is of purulent or sero-puru- 
lent character. The experienced and careful 
physician will usually be able to recognize these 
forms of purulent perityphlitis with certainty. 

3. The more superficial a purulent perityph- 
litic exudation is situated, the earlier an opera- 


| tion is indicated, that is, within the first few days 
eighteen months, from nine to twelve centigrams | 


after the occurrence of the initial symptoms. A 
simple incision is sufficient in most cases, owing 
to the presence of adhesions. 

4. If, however, the exudation is small, indis- 
tinct and deeply-situated, we should perform the 
operation in two sittings, as early as possible 
after the beginning of the disease, especially if 
the resistance and dulness disappear on account 


of canella, in four cases of infantile cholera, and|of the increasing meteorism; for experience 


With very encouraging results. Lowenthal has 
used salol to prevent the proliferation of the 


| teaches that by proceeding in this manner we are 
able to discover again the purulent deposits, and 


bacillus of cholera and the formation of toxine,| lay them open without injury to the peritoneum 
which is produced by contact of the bacillus with | and risk to the patient. 


the pancreatic secretion, in the midst of pepton- 
ized albuminous matter. In his experiments he 


By this treatment, the operation is deprived of 
its dangers, and even in doubtful cases this pro- 


used tubes containing an infected paste, introducing | cedure is a rational one. The surgical methods 
salol into some of the tubes, and leaving it out of| described above will enable us to avoid the un- 
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certain results of a spontaneous cure, the danger- 
ous recurrences, and the occurrence of fatal 
general peritonitis in apparently mild cases. 


Pathology. 


CHOLERA NOSTRAS.-——IN a paper read before 
the Société Médicale des Hépitaux on February 
6th, Drs. GILBERT and GIRODE describe the re- 
searches they have made in regard to some cases 
of cholera nostras, The chief interest lies in the 
bacteriological work. The stools in some of the 
cases yielded almost pure cultivations of Esche- 
rich’s bacillus. Cultivations were also made 
from the faeces on different media, and numerous 
colonies were also obtained from the cerebro- 
spinal fluid, but not so many were yielded by the 
blood of the liver and spleen. The fluid squeezed 
from the lungs produced, in addition to the patho- 
genic bacteria, organisms morphologically similar 
to the pneumococcus. Although certain organic 
disturbances, such as high temperature, favored 
the development of the bacillus, as shown by the 
fact that when such occurred pure cultivations 
could be easily obtained from the stools, the 
authors would not imply the reverse order of 
things— that the high temperature, etc., was 
caused by rapid multiplication of the organism ; 
they considered that cholera nostras is not always 
a symptom of a local lesion of the intestine, and 
that the germs were able to pass through the 
walls of the intestine, invading the body, and so 
bringing about a new morbid type—the infectious 
form of the disease. They were also of opinion 
that the bacillus of Escherich was not the only 
choleraic microbe in this climate. Finkler and 
Prior have also found a bacillus in the alvine 
evacuations of patients suffering from cholera 
nostras, very similar to the cholera bacillus of 
Koch. There are two suppositions which may 
be considered as regards the connexion of Esche- 
rich’s bacillus with cholera nostras. In one the 
microbe may be concluded to be harmless before it 
enters the body, and may there develop its special 
pathogenic properties. The second idea supposes 
that the germs are widely distributed, and ac- 
quire their poisoning properties before entering 
the body, most probably doing so by means of 
drinking water. Inthe guinea-pig, ifa pure cul- 
ture of this bacillus be injected, it is followed by 
all the symptoms of atypical attack of cholera 
nostras.— Lancet. 


CAN SIMPLE VAGINITIS BE DISTINGUISHED 
FROM THAT OF GONORRHC@AL ORIGIN ?—If the 
confident assertions of various writers in the med- 
ical journals are to be believed, it is a matter at- 
tended with little or no difficulty to distinguish 
between a case of simple vaginitis and one of 
specific origin. Within the month we read the 
following from a well-known professor of gyne- 
cology: ‘‘It is very difficult to distinguish be- 
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tween specific and non-specific vaginitis, w7/ess 
the microscope is used to demonstrate the pres. 
ence or absence of the specific microorganisms 
characteristic of the disease.”’ 

The following, which we copy from the J)/ed;. 
cal and Surgical Reporter, seems to us to express 
the truth of the matter: ‘‘When in adults, the 
discharge has appeared suddenly, is purulent in 
character, and in its early stages has been asso- 
ciated with scalding pain on micturition, a hot 
and tender vagina with bright red points cover- 
ing the mucous membrane, and with a red, vel- 
vety or granular os uteri, the probabilities are 
altogether in favor of gonorrhea. And yet it is 
doubtful whether many men could be found will- 
ing to take the witness stand and declare posi- 
tively, from the symptoms and appearances we 
have described, that the disease is gonorrhea. 
The difficulty becomes still greater when the pa- 
tient is not an adult but achild. Fortunately 
the cases of gonorrhoea in little girls are much 
less frequent in this country than they appear to 
be on the continent of Europe. 

The discovery of the so called ‘‘ gonococcus’’ 
by Neisser was hailed by many with enthvsiasm. 
But it was scarcely discovered before assertions 
were made that it could be found in non-specific 
discharges, and that it could not be distinguished 
under the microscope from other bacteria, par- 
ticularly diplococci. The latter conclusion is the 
one to which Vibert and Bordas have come. 
These writers have investigated, from a medico- 
legal point of view, the discharge present in the 
vulvitis of little girls, and declare that micro- 
scopic examination of such discharge never ena- 
bles an expert to affirm that a particular vulvitis 
is or is not gonorrhoeal. They find the gonococ- 
cus practically indistinguishable from the diplo- 
coccus—both bacteria, they say, have the same 
form and dimensions, the same arrangement in 
masses and heaps, and not in chains, and tliey 
stain alike and are alike deprived of their stain 
by alcohol. 

It not infrequently happens that men are ac- 
cused of having committed rape upon little girls, 
and sometimes vulvitis is adduced as one of the 
evidences of the violation. A vulvitis, however, 
has been found in a violated child although the 
person guilty of the rape was free from any ev! 
dences of urethral disease. It would seem to be 
impossible, therefore, in the present state of our 
knowledge of the bacteriology of gonorrh«a, to 
base upon ita diagnosis sufficiently positive to 
warrant a judgment by the court in a criminal 
suit. No doubt this difficulty will be overcome 
by-and-by, and perhaps by cultivation the gouo- 
coccus can be distinguished from the diplococcus. 
But just now the conclusion seems to be that our 
methods of detecting the gonococcus are not pre- 
cise enough for medico-legal purposes. —Editorial, 
Massachusetts Medical Journal. 
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THE VALUE OF KOCH’S TUBERCULIN. 

Never has a medical discovery led within so 
short a time to such an amount of observations, 
as have been recorded since Kocu first announced 
his discovery of a remedy against tuberculosis. 
Now that five months have elapsed since Kocu’s 
first paper and many observers can speak of three 
months experience, a survey of the applicability 
of ‘tuberculin ’’ seems proper. 

1. Lts Diagnostic Value.—Koch stated origin- 
ally that no effects had been observed by him in 
healthy people from doses under about 1 centi- 
gram. He therefore considered a reaction of the 
system to a smaller dose, by fever, lassitude, 
diffuse pains, etc., absolutely characteristic 
of tuberculosis. The subsequent experience of 
others has shown that this rule is not without ex- 
ceptions, hence it is at present only safe to say 
that ‘‘a@ systemic reaction on injection of less than 
1 cg. of tuberculin in an adult is a very probable 
but not absolutely decisive indication of tuberculosis.” 

Numerous observers have injected the sub- 
stance for diagnostic or experimental purposes in 
non-tubercular patients or healthy subjects. No 
very large statistics are as yet reported, but while 
some never obtained any reaction, others found a 
a variable proportion of non tubercular people 
reacting to doses under one centigram. PEIPER 
tested twenty-two non-tubercular patients under 
careful observation. Of nineteen receiving 2 
mg., four reacted; of twenty-one subjects eight 
responded to 5 mg., while of sixteen who were 
tested with 10 mg., twelve suffered with fever. 
MicvLicz reports that of ten healthy young men, 








five reacted to o.o1 lymph, and five did not. 
Amongst twenty-five surgical, but non-tubercular 
patients, twenty-two showed no result on injecting 
quantities varying from 1 to 15 mg., while in 
three reaction was obtained, Many reporters 
state that in numerous instances reaction occurred 
in people who at the time were considered free 
from tuberculosis, but in whom the tuberculin 
made manifest a latent tubercular focus, as the 
subsequent history showed. Of great interest 
are the researches of Schreiber on forty new born 
children, who beginning with the utmost caution, 
found that he could increase up to 50 mg. with- 
out ever getting any reaction whatever. 

While it has thus been learned that occasion- 
ally a non-tubercular human organism may 
respond by a general disturbance to a dose less 
than the average usually requisite, all observers 
agree that a local reaction indicates infallibly a tu- 
bercular lesion, as it has never been observed un- 
der other conditions. The local reaction shows 
itself by increased redness and swelling on the 
diseased skin or visible mucous surfaces, and by 
pain and tenderness in diseased bones and joints, 
often with increased secretion if fistulee exist, and 
redness and swelling of the fistulous tract. The 
reaction of the internal organs is sometimes, but 
not always, indicated by pain, while in the lungs 
an increase in the area of dulness and an aug- 
mentation of rhonchi often indicate the local dis- 
turbance induced by tuberculin: The local re- 
action is not invariably accompanied by fever, 
especially if it be slight. It is generally stated 
that it precedes the fever in its first beginning, 
the febrile disturbance being evidently dependent 
upon it. In leprosy GoLDsCHMIDT and BABES 
and KALENDERO have observed a very gradual 
and rather persistent, though temporary, change 
in the affected parts (viz., increased swelling and 
tenderness), which might be termed a delayed 
and protracted local reaction quite different from 
that in tubercular lesions. 

While the typical febrile reaction begins gener- 
ally between the fifth and twelfth hour after the 
injection, reaching its acme in about two hours, 
and lasts altogether from six to twelve hours if 
at all marked, various deviations from this type 
have been observed. Occasionally the whole 
febrile paroxysm is postponed some twenty-four 
hours. A few times a slight second rise of tem- 
perature has been observed on the second day. A 
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continuous febrile disturbance succeeding the 
acute rise of temperature has been shown by Son- 
NENBURG to be due to the retention of increased 
secretion in surgical patients, and was relieved 
by him by free drainage. It indicated in his 
cases that the lesions were not merely tubercular, 
but due to mixed infection. Since this is the 
case also in advanced phthisis a pyogenic after- 
effect can be accounted for by retention of pus in 
the pulmonary as well as in the surgical cases. 
MIKULICz, however, a competent surgeon, as 
well as others, have seen lasting febrile disturb- 
ance following the use of tuberculin, which could 
not be attributed to retention of secretions. It is 
generally admitted that in the latter instances 
tuberculin is of doubtful service, sometimes posi- 
tively harmful, 

It cannot be predicted from the weight or the 
condition of the patient, or the extent of the tu- 
berculosis, how intense the reaction to a given 
dose of tuberculin will be. It can only be said 
that any increase of dose beyond the quantity 
necessary to produce a febrile reaction will ren- 
der the reaction more intense. 

The diagnostic value of the substance depends 
of course upon the certainty with which the tu- 
bercular organism will respond to it. It seems 
that a marked febrile disturbance can be avoided 
by beginning with small doses and increasing 
them cautiously. Some of the instances in which 
manifestly tubercular patients did not react by 
fever were evidently due to this mode of proced- 
ure. The Berlin observers, who have perhaps 
the largest experience (especially GuTTMANN and 
EHRLICH), have pointed out that if it is desired 
to get a reaction for diagnostic purposes I mg. 
should be given to test the patient’s susceptibil- 
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tecting the earliest localization of tuberculosis 
must be considered as very great, although not 
infallible. 





IS INSANITY A CRIME? 

There is anevident disposition in many quar- 
ters at the present time to assimilate the law of 
insanity to the criminal law. As is well known, 
for some years the State of Illinois has made trial 
by jury an essential prerequisite to admission to 
the asylums for the insane, and a similar provis. 
ion is contained ina bill for the codification of 
the New York lunacy laws, recently introduced 
into the legislature of that State. We cannot 
but think legislation of this sort most unfortu- 
nate in every aspect in which it can be regarded, 
It is detrimental to the best interests of the in- 
sane; it is a needless affliction to their friends ; it 
is an insult to the medical profession ; it isa use- 
less tax on the community, and there is no reason 
to suppose that it affords any protection against 
improper commitments that could not be secured 
in a more humane, expeditious and economical 
way. 

The interests of an insane person require that 
he should be placed, as speedily as possible, and 
in such a manner as will be least likely to ag- 
gravate his symptoms, under the influences best 
calculated to promote his recovery. In a large 
proportion of cases—not all, by any means—this 
implies a restriction of the patient’s liberty. In 
such cases, admission to a hospital specially or- 
ganized and conducted for their treatment, may 
be the most valuable of privileges for its benefi- 
ciaries—none the less so for the fact that their 
mental condition prevents them, for the time 
being, from appreciating their needs. The ques- 





ity. If no reaction follows, 5 mg. should be in- 


jected after waiting four or five days, and if still | 


doubtful, 10 mg. after another lapse of five days. 
If these procedures yield no reaction, the over- 
whelming probability is that the patient is free 


tions involved are strictly medical, as much so as 
the diagnosis and treatment of a case of small- 
pene or yellow fever. The law, in some cases, 
requires that persons sufferirg from these diseases 
should be restrained of their liberty and treated 





from tuberculosis. It must not be forgotten, 
however, that such rapid increase in the dose is 


justifiable only when it is very important to 


arrive at a diagnosis and other means of differ- 
entiation fail. 


in special hospitals, but we do not remember ever 
ito have seen it proposed that they should have 


the benefit of a jury trial, nor do we think that 
‘there is likely to be avery loud call for it on the 


Yet amongst the thousands of | part of those members of the legal profession 


cases now on record there have been a few tuber-| who are so fearful that some one may be de- 


culous patients who did not respond at all. 


But | prived of liberty without due process of law. 11 


since these were almost invariably advanced|the one case as in the other, everything that 


lesions, the diagnostic value of tuberculin in de- | throws needless delays or obstacles in the way 0! 
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the prompt application of proper treatment is a 
wrong to the patient. That such is the natural 
result of a jury trial, no one will be likely to ques- 
tion. The publicity that it involves makes the 
relatives of patients reluctant to take the ne- 
cessary steps, the proceedings themselves involve 


Probably no one would maintain that a jury 
trial is a benefit to those who are actually insane, 
or that it is of material benefit to the public in 
general. The ground on which it is advocated is 
the alleged danger that sane persons may be con- 
fined in hospitals for the insane, and that a pro- 





delay, and there is always the possibility that) cedure like that in criminal cases is a security 
the incompetence of jurymen to decide difficult | against such a misfortune. Two questions are 
questions of diagnosis may result in the failure | raised here, as to the reality and extent of the 
of the patient to receive the treatment that is re-| danger, and of the value of the protection. 
quired for the best interests of all concerned.| As to the former point, it may be admitted at 
The very circumstances of being taken into court | once that physicians are not infallible, and that, 
aud put on trial, like a criminal, is calculated to | now and then, a person is improperly committed 
exert an unfavorable influence on the minds of|to a hospital for the insane. In the great major- 
many of the insane, endangering their prospects | ity of such cases, no serious hardship is inflicted. 
of recovery. Some persons are temporarily crazy from drink ; 
The natural desire of any right-feeling person | some are idiots and epileptics, in need of care, 
who has a friend or relative suffering from mental | but not insane in the ordinary acceptation of the 
derangement is to keep everything concerning it|term ; a few are delirious or stupid from fever or 
as private as possible. Too require the friends of|ureemia. In a very large proportion of cases, 
the insane to do violence to all their best feelings | they are admitted with their own consent, as an 
in such a case—to make the extravagances, the | alternative to confinement in a penal institution, 
follies, the indecencies of their dear ones a specta- | either with or without criminal prosecution. Not 
cle to the loafers of a court-room—is a hardship |a few of them have had the benefit of a trial by 
which nothing but the most imperious necessity | jury, and been improperly acquitted on the ground 
can justify, and if useless, can only be character- | of insanity. The number of persons who, with- 
ized as an abominable cruelty. out having conducted themselves in such a man- 


Considered with reference to its bearing on the 
medical profession, legislation of this sort can 
only mean one of two things; either that physi- 
cians are less competent in their own business 
than the average juryman, or that they are more 
likely to be swayed by improper motives in cases 
of this kind. We deny that reason or experience 
shows either to be the fact, and we have no doubt 


ner as to throw reasonable doubt on their mental 
soundness, have been confined in institutions for 
the insane from improper motives is, we believe, 
extremely small. Compared with the numbers 
who are unjustly convicted of crime by juries, it 
would be ridiculously small. There is probably, 
for the average man, at least a hundred times the 
| probability that he will be deprived of his liberty 





that, on this point, at least, our readers will| by the verdict of a jury, in a malicious criminal 
agree with us that such a law is an unwarranted | prosecution, than by physicians on a groundless 
imputation on the intelligence and the integrity | charge of insanity, and the consequences in the 
of an honorable body of men. former case are much the more serious. 

Legal proceedings of all sorts are known to be| But, taking the danger for what it amounts to, 
arather expensive luxury, and one for which how much protection would a jury trial afford ? 
some one has to pay. The amount that has/|In all cases presenting any difficulty the jurors 
been expended in trials for insanity in Illinois | would, in most cases, be entirely incompetent to 


would, if devoted to increasing or improving the | judge of the value of the evidence. 


They must 
é ‘ si | . ae “a 4 
accommodations for the insane, have made no accept or reject the opinions of the physicians, 


contemptible addition to the funds for those pur-| and in so doing, they must be governed, not by 
poses. But this is by no means the total cost of | an independent judgment of the facts, but by their 
such legislation. ‘The public must pay for the | impressions as to the competence and honesty of 
maintenance of those who, for want of timely | the witnesses. If they accepted the medical tes- 
treatment, become incurably insane, and for the|timony, they would be useless; if they rejected it 


damage that they may do while at large. lthey would probably go wrong. Any one who 
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thinks that it would be impossible for any one to| patient did own the written order upon the apoth- 
be unjustly decided insane by a jury, or even that |ecary—the former rather than the latter—anq 
such an event would be improbable if interested | last of all the physician, who, being exempt from 
parties should go to work and get up a case, must | responsibility for the unauthorized use of what 
have a faith in the jury system that is very little| was once his commodity, is not required to give 
affected by observation of its practical workings. |any warning in order to purge himself of the 

We protest, then, against all such legislation, | charge of being a particeps criminis. Therisk as 
as detrimental to the interests of all concerned. | against public policy is mainly with the apothe- 
More particularly we protest against it as calcu-|cary, especially in the matter of opiates, which 
lated to foster the feeling, already too prevalent, | may or may not call forth a coroner’s jury cen- 
that insanity is a crime instead of a symptom of|sure. But this censure is only an inoperative 
disease—a disgrace instead of a most pitiable mis- | substitute for a penalty, which at the utmost only 
fortune. In the name alike of common sense and | entails a certain amount of notoriety, conjoined 
of humanity, we urge that an end be put to such | with a probable loss of business. The store- keep- 
foolish cruelty. er who has sold a murderous pistol may have his 
regrets, but readily consoles himself with the re- 
aie etinek Heike He maiieteind flection that he might as well have his price as 


. any of his rivals, Criminal intent being absent, 
The Philadelphia Medical and Surgical Reporter, | the jaw cannot well take cognizance of results, 


quoting from the American Journal of Pharmacy, | Resides the spirit of trade has so ordained, and 
embodies a legal opinion, the gist of the argu: | every individual is interested in the principle of 
ment of which appears to be that the apothecary | giccretion in one way or another. 

needs the filled prescription as evidence for his | 
own or other protection and therefore retains the 





The whole question has been discussed in many 


' | medical societies from one session to another; ar- 
paper on the ground of convenience, ‘‘to warrant | o>yment has been pitted against intuition and sim- 


himself if a question shall arise as to correctness 


of conduct.”” ‘‘ Evidently the only dispute can | pjexities, and to what profit? The counter of the 
exist in a case in which the physician and pa-| apothecary has settled it all with the package de- 
tient have parted with the possession of the pa-|ivered without numerous questions There may 
per and it has lawfully come into the hands of phe nice points deserving of notice, but they can 


the apothecary at the instance of the patient.” ‘only be presented as lawyers’ quibbles, not as 
The delivery to the apothecary is not virtually a) Supreme Court decisions. 





plicity has all but been evolved out of the com- 





wok ae We scarcely think 
transfer, nor is a new prescription requisite every that the apothecary deliberately intends to de- 


time the order is sought to be filled. Says MR. | fraud his patron, the physician, of a fee, for he 


McMurrriz, the utterer of the opinion, ‘‘there _knows that the patient does not intend to return 
ought to be no doubt that the apothecary may, if) t) him for medical advice and that he probably 


he sees fit and is foolish enough to run the risk, | only gratifies a whim or mood, There are griev- 


put the paper in the fire. There can be no duty | ances to be sure, and notwithstanding the alleged 


to produce it for inspection or to give copies, | blood-relationship between law and justice, they 
while it would be dees refuse to do so, when 'very frequently do not speak as they pass by. 
reasonably demanded. | 


Notwithstanding the ad capfandum vein, there | 

is much logic in the opinion, albeit the profession THF PROPOSED PAN-AMERICAN MEDICAL 
too may have certain interests akin to those in- CONGRESS. 

volved by the copyright. These self-same pre-| We are advised that a resolution will be brought 
criptions are figments of the brain, made by this | forward at the coming meeting of the Association 
custom of repeating a menace to the future emol-| recommending that appropriate action be taken 
uments of the physician, but this is equally true} to assemble in this country an INTERNATIONAL 
of every other vocation in all civilized countries| AMERICAN MEDICAL CONGRESS. Our people are 
and cannot be made the subject of special legisla-| probably aware that among the Latin-American 
tion. To ourselves it has always seemed that the|schools on this Continent a standard of medical 
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education obtains which insures a high standard 
of attainment on the part of their alumni. 

An American Medical Congress would serve to 
bring into closer, and as we believe mutually ben- 
eficial relations with North American institutions, 
the valuable laboratories, hospitals and other med- 
ical institutions of Havana, Rio Janeiro and Bra- 
zil. These Governments are fast becoming our 
Continental allies, in all commercial relations, 
and there is abundant reason for us to cultivate 
the utmost of friendly relations with the medical 
profession in each of the Governments on the 
Continent. We favor the holding of such a Con- 
gress, and hope that favorable consideration will 
be given to such resolution when it shall be pre- 
sented. 

EDITORIAL NOTES. 

Don’t FAIL TO SEND DELEGATES to the meet- 
ing at Washington, Every local medical society 
in the United States, which is in affiliation with 
the Association is entitled to representation in that 
body and to a voice in its proceedings. Simply 
see to it that delegates are elected ; that they are 
furnished with credentials, and that they attend 
and represent their constituencies in the coming 
meeting. Let the Permanent Members go as 
Delegates also. The advantage of a delegate is 
this: When the discussion of a question is 
ended the Delegate can vote, the Permanent Mem- 
ber can not. In the decision of the important 
questions now pending, votes alone will tell! 
Let every section of the Union send its full 
quota of DELEGATES. 


How TO SECURE RETURN TICKETS.— Persons 
desirous of securing commutation rates upon re- 
turn tickets from Washington, must note the fol- 
lowing requirements : 

1. A certificate must be obtained at the office where 
the ticket is purchased stating that you have paid full 
fare for your ticket to Washington. 

2. At Washington a certificate must be secured from 


the General Secretary of the Association certifying your 
attendance. 


}. That certificate must be presented with the one 


In this connection we desire to bespeak your 
kind consideration of the needs and comfort of 
our always genial and obliging General Secretary, 
Dr. Atkinson. He will devote abundant time and 
designate the place and hours for obtaining his 
signature, and during these hours the members 
should be in prompt attendance. We protest 
against a custom which more and more obtains, 
of waylaying him in his dressing-room, in public 
halls, at the banquets, and in the midst of general 
discussions, for the purpose of gaining that cov- 
eted signature. He is burdened with many duties 
quite as important, and in order that he may give 
due attention to this it is essential that you ob- 
tain your certificates at the appointed time. 


AMERICAN ASSOCIATION FOR THE ADVANCE- 
MENT OF PHYSICAL EDUCATION. —The sixth an- 
nual meeting of this association was held at 
Boston, April 3 and 4, Dr. D. A. Sargent presid- 
ing. An array of papers dealing with the phys- 
ical education and elevation of the race were 
presented, many of the contributors being mem- 
bers of the medical profession. ‘‘ The Delsarte 
System ;’’ ‘‘ Physical Education in Colleges ;’’ 
‘The Growth of Children ;’’ ‘‘ Physical Educa- 
tion in the Y. M. C, A.;’’ ‘‘ Physical Training in 
the Regular Army ;’’ ‘‘ Some of Galton’s Tests;’’ 
‘The Muscular Strength of Growing Girls,’’ 
etc., are among the subjects considered. One 
hundred and sixty new members were elected. 
The next annual meeting is to be held at Balti- 
more. A committee was appointed to petition 
Congress for the creation of a chair of physi- 
ology, hygiene and physical training at the U. 
S. Military Academy at West Point. 


On INDEFINITE TITLES.—Indefinite captions 
to articles in scientific periodicals are a delusion 
and torment, the very bane of indexers. Dr. 
Billings and others have repeatedly indicated to 
medical writers how good work may be partially 
‘nullified by the use of meaningless titles, such as 
|‘‘An Important Case,’’ ‘‘An Improved Opera- 
tion,’’ ‘‘ Ethical Question,’ ‘‘ Useful Sugges- 
tion,’’ ‘‘A Measure of Reform’’ and a thousand 
others that might be mentioned. When a writer 
has a valuable communication to make to the 


”’ 





which you received when you purchased your ticket at 
the railroad office where tickets over your road are for 
Sale, and with that certificate in hand you will be able to 


obtain return tickets over the roads elsewhere designated 


at one-third rates. 





medical profession, he should so prepare it that 


|it shall arrest the attention of the reader in pur- 
isuit of that particular kind of information, and 
be comprehended without unnecessary delay or 
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search. To do these two things, a great help is 
a precise and descriptive title, an outline in a 
very few words of the chief point contained in 
the contribution. If a writer finds that it is diffi- 
cult to concisely state the object of his article, 
there is a strong presumption that he has noth- 
ing of importance to say to his medical brethren. 
Every pithy and instructive paper is worthy of a 
pertinent caption, and in ninety-nine cases out of 
a hundred such a caption can be formed with less 
than six to eight words. 


FAULTY CONSTRUCTION OF A GOVERNMENT 
HospiTaL.—A conflagration at the Naval Hos- 
pital, Brooklyn, narrowly escaped effecting the 
complete destruction of that institution. It is 
reported that the fire was occasioned by a faultily 
constructed shute for the disposal of sweepings 
and refuse from the wards. The members of the 
medical corps have repeatedly called the atten- 
tion of the authorities at Washington to this 
inflammable wooden flue running from one story 
to another; but too much ‘‘red tape,’’ or too 
little attention to duty, or both, resulted in its 
non-removal until the day of the fire, April 8, 
when the flames effectually destroyed it. Con- 
siderable damage was done to the hospital, but 
no lives were lost. The fire occurred in the day- 
time and was extinguished, by the aid of the fire 
department of the city, without much delay. 
The first principles of hospital construction would 
seem to interdict the construction or maintenance 
of combustible shafts or sbutes such as that 
alleged to exist in this instance. 


MEDICAL ITEMS. 

INFLUENZA AT HonG Konc.—A very sharp 
epidemic of influenza has of late prevailed at 
Hong Kong, taking on all the characteristics of 
the same affection as observed in this country. 





DIPHTHERIA IN IowA.—Reports go to prove 
that this disease, which has prevailed quite freely 
for several months, has now greatly declined. 


PIPERAZINE is a new uric acid solvent which 
promises to be a valuable addition to our list of 
remedies. 


A FALLING-OFF IN CALIFORNIA.—According 
to the last issue of the Register of Physicians in 
the State of California there is a notable decline 
in the number of physicians seeking to locate in 
that land of fruit and flowers. 


DIPHTHERIA IN NEWFOUNDLAND. — That a 
scourge of this kind has been existing in New. 
foundland can be gathered from the following: 
Within the past two years 2,499 cases have oc. 
curred at St Johns, and as the population of the 
city is given as 30,000, it will be seen that the 
proportion of persons suffering was one in twelve, 
The rate of mortality has been one in five. 


A LATE VIEW ToucHING TUBERCULIN.—In 
an official report from P. A. Surgeon J. J. Kin- 
youn, detailed from the U. S. Marine-Hospital 
Bureau to study the methods of Professor Koch 
in the Hygienic Institute of the Berlin Univer- 
sity, occurs the following: ‘‘I am more con- 
vinced that the remedy has but a limited range 
of usefulness, and should only be administered 
in the first stage of the disease.’’ 





TRANSACTIONS OF THE BERLIN INTERNA- 
| TIONAL CONGRESS. — The Transactions of the 
| Tenth International Medical Congress are now 
‘ready for distribution among members. Foreign 
‘members must make application and forward 
postage. Copies have been placed on sale in 


London. 


TyrHus FEVER IN NEW York City.—A case 
of this disease recently occurred at Bellevue 
Hospital, ending fatally. Until just before death 
it was quite impossible for the physicians in at- 
tendance to arrive at a diagnosis. Active pre- 
cautions have been taken against the disease 
spreading abroad. 


YELLOW FEVER ON STEAMSHIP FROM BRa- 
ZILIAN PortTs.—The steamship Dryden, from Rio 
and other Brazilian ports, arrived in New York 
Harbor, April 9, infected with yellow fever. 
Three deaths from the fever occurred among the 
crew during the passage northward. All three 
cases began and terminated between March 11 
and 22; and no other cases arose after the latter 
date. The ship was detained at Quarantine for 
disinfection and was ordered to be kept there un- 
der observation for a period of five days. 


INFLUENZA.—-Dr. Benjamin Lee, of Philadel- 
phia, has made a report based upon a considera- 
tion of upwards of 41,500 cases of influenza. We 
merely desire to say in this connection that if 
numbers are sought upon which to rest conclu- 
sions Dr. Lee will do well to place himself in 
communication with Chicago physicians. 








on 


AL a 
‘ew- 
ing . 
OC. 
the 
the 
lve, 


—In 
Kin- 
vital 
och 
ver- 
con- 
ge 
ered 


.NA- 
the 
now 
ign 
yard 
e in 


RA- 
Rio 
ork 
ver. 
the 
ree 
II 
tter 
for 
un- 


1891-] TOPICS OF THE WEEK. 603 





TOPICS OF THE WEEK were proportionately greater than his were, and it was 


their function to profit by their good fortune. 
The speaker declared if he had the power to accomplish 
THE POSSIBILITIES OF MEDICINE. one wish in his life he thought he would select the de- 
At the recent commencement exercises of Long Island | struction of the process by which alcohol was created. 
College Hospital Professor T. Gailliard Thomas, in giv-| If that were denied him, the power of stamping out for- 
ing the concluding address, spoke as follows: | ever those contagious diseases which fill our graves with 
Even in these unsentimental days many men chose/| curly heads and dimpled cheeks and our homes with 
their occupations more because of attending dangers and | sorrow that knows no comforting. He would destroy those 
chances of heroism than from any less romantic notion | terrors of the household, scarlatina, diphtheria and the 
of their usefulness. “Thus the youth of a smiling country | host of contagious maladies which went hand in hand 
are persuaded to risk their lives on the sea, and the| with them. ‘The first of these wishes was impossible of 
painter in the hope of fame starves at his work in the |attainment. But not so of the second. ‘The way of its 
attic. Young men would willingly lay down their lives| accomplishment was open to every man with willing 
for the glory of a Sheridan or a Farragut. Arms, litera- | hand, determined mind and intelligent brain. Surely it 
ture, art, law, divinity, all had bright and glorious re- | was not too sanguine a prediction that the next century 
wards for those who had the courage to aspire to them | might see the extinction of contagious disease. Elabor- 
and patience to suffer for them, the industry to work for | ating this point, the speaker pointed that since 1799, the 
them and the genius to obtain them. Think you, con-! date of Jenner’s discovery of vaccination for small-pox 
tinued the speaker, that the science of medicine, founded | —and unless the claims of Pasteur and Koch should 
joo years before the birth of Christ; the chosen work of | prove valid—no other contagious disease has been pre- 
our Saviour himself; the most far reaching and benign | vented by the elaboration of the brilliant idea of inocu- 
of all modern pursuits, stands alone in its inability to re-| lation. Diseases were also checked by certain drugs 
ward its votaries? Far from it. Look back with me| which seemed to have the power of destroying their ba- 
into history, and I shall not be called upon to take you|cilli cause: but with these but two diseases had been 
into the fields of ancient history, even, and it will go| checked in the history of medicine. Here was the field 
hard but I shall make you agree with me that of all call- | and it remained but for the student of to-day to work in 
ings, all pursuits, all professions, the rewards of medicine it. There was everything to accomplish and the road 
are greater, more lofty, more desirable and more endur-| was made clear before him. After formulating his sug- 
ing than those of any other in existence. His hearers | gestions in detail and giving illustrations of how genius 
would agree that he who had done the greatest good for | had labored long to solve some of the simplest problems 
his fellowman had, in the doing of, won the greatest re- | of life the speaker said in conclusion : 
wards in earth’s possessions, even if no mortal man| The motto of the New York Academy of Medicine, 
knew of the deed but him. The forces of civilization | coming down from mythological times, is this: ‘‘ //om- 
work hand in hand for the common good. All the forces | ines deos accedunt hominibus dando salutem.’’ ‘‘ Men 
of intelligence, law, the fine arts, religion and medicine | most nearly resemble the gods when they afford health 
were all contributing their quota. Hygiene—the science | to their fellow-men.’’ If, as seems now highly probable, 
of cleanliness—as taught by medicine, had wiped off the | Robert Koch should succeed in curing and preventing 
globe the terrible scourges which made the dark ages so| tubercular disease in its various manifestations, what 
terrible. Cholera,the dread monster,had been almost total- | greater reward could he possibly ask for than the pleas- 
ly shut up in its birthplace in Asia and checked inits wan- | ure which he must feel when the reflection to which this 
derings over the world. Quarantine had transferred yel- | motto gives rise comes to his mind. The reward of the 
low fever from a universal menace into a local distemper. | physician whose happy discovery stamps out a disease 
Small-pox had been lashed to hell by the agent vaccina- | which before his day slew its thousands, comes from the 
tion, and like a whimpering hound was held securely in | hand of no Emperor; his glory from the appreciation of 
leash. The work of medicine had far more numerous | no applauding multitude; his renown from the pen of no 
conquests than even those enumerated. So wonderful, | fulsome historian. For him the victor’s crown comes 
so startling, so extraordinary were those results that he | from the hand of the immortal God; his glory from the 
feared his non-medical hearers would suspect him of | satisfaction of doing a great and glorious work; his re- 
boasting if he read the full record of the proud achieve- | nown from the gratitude of his fellow-men! The “ great 
ments of medicine during the past hundred years. But | awakening light’? which blessed the eyes of Abou Ben 
conquests in the past in no wise curtailed the possible | Adhem, not the imperial purple which decked the shoul- 
achievements in the future. One great initial discovery | ders of the mighty Julius, constitutes his diadem and 
ever opened the way for numberless others equally as| causes a halo to shine around his head! In the golden 
great to be made. This was illustrated by the micro- | days of chivalry, when a young knight was to receive 
scope, by the telescope, by the circulation of the blood, | the accolade and become the defender of the weak and 
y steam and electricity. The discovery of the transmis- | the redresser of wrong, he was required to spend an en- 
sion of disease by bacilli had brought the students of to- | tire night in cathedral or other solemn place, reflecting 
‘ay upon a plane far more elevated than that which even | upon the purity, the beneficence and the grandeur of his 
© youngest of their teachers occupied upon his gradu- | new office, and in forming the noble resolve to make of 
u. The present students’ possibilities in medicine | it no trade, but to administer his duties with the love of 
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man in his heart and the glory of God in his soul. Let 
this night and these exercises bear to you the relation of 
that vigil night of old! Medicine is the noblest of pro- 
fessions; the meanest of trades. Unless you can live 
lives of purity, of virtue, of honor and of honesty, seek 
a livelihood elsewhere and insult not the gods by striving 
through base methods and ignoble ambitions to resemble 
them! Will you not now fully agree with me when in 
closing this address I ask you whether the possibilities of 
medicine are not really greater than those of her sister 
sciences and arts? Will you not accord in my postulate 
that arms, arts, literature, science, all have their rewards, 
but that not one of them surpasses in the magnificence of 
its gifts those of which the godlike science, medicine, is 
capable? When, a quarter of a century hence, I meet 
with one of you, as we both wend our ways along the 
highway of life, my locks as white as the driven snow 
and yours as white as mine are now, come up to me, re- 
port yonrself as a member of the graduating class of the 
Long Island College Hospital of 1891, and tell me which 
one of the beneficent discoveries which the next twenty- 
five years are sure to bring forth has been the means of 
causing you to resemble the gods and enrolled your name 
“among the few, the immortal names that were not born 
to die;’’ and I, recalling at once to mind you and this 

pleasant evening which has made us acquainted, will bid 

you God-speed, even as I do to-night. 


THE PHONOGRAPH IN MEDICINE. 

The applicability of the phonograph to the record and 
demonstration of defects in speech has been well illustra- 
ted during the past week at the Royal Medical and 
Chirurgical Society and at the Hunterian Society. At 
the first-named Dr. Hale White and Mr. Golding-Bird 
were enabled by means of this instrument to allow the 
Fellows present to hear the curiously defective speech of 
two children, and to contrast this with the improvement 
effected by treatment, for the subjects were present, and 
after the phonograph had given their past utterances, 
their present speech was demonstrated viva voce. The 


' papers read by the above gentlemen and that by Dr. F. 
; Taylor led to an instructive debate, which was further 
illustrated by some marked cases introduced by Dr. Had- 


j den. The outcome seemed to be that these defects in 
i articulation are probably of central origin, and not due 
to any mechanical interference with the organs of speech. 
Whether, as suggested by Dr. Langdon Down and Mr. 
Spencer Watson, the defect was primarily one of audition 
is a question certainly worthy of consideration. Another 
point raised was whether the defect should be considered 
one of speech or language, and some exception was taken 
by Drs. Taylor, Pye-Smith, and others, to the use of the 
term “ idioglossia,’’ which, however, was ably defended 
by Dr. Hale White. The other phonographic demonstra- 
tion at the Hunterian Society was by Dr. Hughlings 
Jackson, who thus reproduced the characteristic speech 


of a subject of cerebro spinal sclerosis. There can be 
little question that the phonograph will ultimately prove 
very useful, especially in the preservation of certain an- 
omalies of articulation, and its further extension to other 
sound phenomena in the range of clinical medicine may 
be justifiably hoped for.— 7he Lancet. 
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WORD-BLINDNESS WITH UNUSUAL FEATURES. 

The following case was reported by Professor Mierze. 
jewski at a recent meeting of the St. Petersburg Society of 
Psychiatry, and is given in the Neurologisches Centra). 
blatt for December 15, 1890. A physician, fifty-six years 
old, had had syphilis in his youth, and for several years 
had suffered from chronic nephritis. In January, 1890, 
he had an attack of uremic coma, which lasted four or 
five days. He hadsince had two other attacks of shorter 
duration. Some time after the third attack, which oc- 
curred last spring, the patient noticed that he had lost 
the-power of reading, although he could distinguish the 
letters easily, and his sight in general was unchanged. 
Mierzejewski found the following, on examination: The 
patient sees each individual letter clearly, but is unable 
to join the letters into syllables or words. He writes 
without difficulty and correctly whatever is dictated to 
him, but can not read what he has written. He can write 
prescriptions in due form, but cannot read them after- 
ward. Hecan make correct copies without understand. 
ing the meaning of the words copied. Numbers, how. 
ever, he can read and pronounce correctly. The patient's 
sight is perfect, and the fundus of the eye is normal. 
There is no disturbance of speech, and the intelligence is 
unaffected. There is no change in sensation, motion, or 
the reflexes. After looking through the literature of the 
subject, Mierzejewski concludes that this is the first case 
of word-blindness as yet reported in which the ability to 
distinguish the single letters was retained, and he calls it 
cecitas syllabaris et verbalis, sed non litteralis.—N. Y. 
Med. Jour. 


THE NAVAL MEDICAL SERVICE. 

Mr. Tracy, Secretary of the Navy, is evidently no friend 
of the medical profession, nor is he very keen for the im- 
provement of the personnel of the service, if one may 
judge from the following Washington despatch printed 
in the New York 7imes. The writer says : 

‘“The medical corps of the Navy is still experiencing 
considerable difficulty in filling vacancies in the grade of 
assistant surgeon. Several candidates have recently been 
examined by the New York Board, but none was success- 
ful. The San Francisco Board has been dissolved be- 
cause no candidates presented themselves. The medical 
colleges are now being canvassed by tempting circulars 
sent out by the Navy Department. The reluctance felt 
by students toward entering this branch of the Govern- 
ment service is obvious. Until Congress has increased 
the pay and conditions aboard ship of assistant surgeons, 
medical officers say that it will be impossible to keep the 
corps recruited to its full quota unless the standard of 
examination is reduced. This Secretary Tracy has abso- 
lutely refused to do.”’ 

The Naval Department is expending enormous sums 
in the building of ships; but, after all, these new mon- 
sters of the sea cannot be efficiently utilized without 4 
high class of officers and men. Money expended in pro- 
moting this end would be wisely spent, and it is diflicult 
to understand why, when millions are spent on exper'- 


mental ships and guns, a few thousands cannot be used 


for raising the standard of the medical service to that 0! 
the army. As it is now, it looks as though it wes !- 
voluntarily boycotted.— Medical Record. 
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PAINLESS CIRCUMCISION, 


The suggestion of Dr. Overall, strongly en- 
dorsed by Dr. Storch, for producing anzesthesia 
of the parts to be operated upon, is as follows: 
Of atwenty to thirty per cent. solution of co- 
caine let ten or fifteen drops be pressed into the 
preputial opening with a blunt-pointed syringe 
and retained by pressure as the syringe is with- 
drawn. Let the parts be so manipulated that the 
entire preputial mucous membrane shall be in 
contact with the fluid ten or fifteen minutes. At 
the same time the integument where circumcision 
is to take place should be sprayed with the fol- 
lowing mixture: 

Rk. Chloroform, 3 ijss. 

Ether sulphuris, 3 iv. 
Menthol, grs. xv. mR. 

Continue the spraying of the parts until com- 
plete anzesthesia is produced. Following this 
procedure the operation is painless. 

If the operation be performed for enuresis of 
long standing, the following medication is recom- 
mended ° 

R. Atropize sulph., grs. ij. 

Aque distillate 3j. mm. 
Sig. One drop for each year of the age of the child 


at 4 o'clock and at 7 o'clock, increasing the dose if no 
effect is produced after one week. 


WHAT SHALL BE DONE FOR A COLD IN THE 
HEAD. 


It may not be always possible to break up a 
cold. Sometimes during the congestive stage, 
anything which will allay irritation will suffice. 
The person who feels a cold coming on should 
instantly betake himself to bed, drink a cup of 
hot ginger-tea, and make use of a snuff like that 
which was proposed several years ago by Dr. 
Ferrier: 

k. Morph. sulph., gr. j. 

Bismuth subnit., 3 iij. 
Pulv. acacie., 3j. ™. 

The insufflation of a little morphine at the com- 
mencement of a cold in the head is sometimes at- 
tended with very happy results. Quinine as an 
abortant in commencing cold is much in use; the 
dose should be somewhat large; Dr, T. J. Mac- 
lagan says ten grains. Its efficiency is, however, 
rather problematical. Doubless, menthol is one 
of the best local applications in the early stages 
Oo! coryza. It may be used in the form of an oint- 
ment (menthol one part, vaseline thirty parts), or 
as a spray with liquid albolene. A formula 
which may do good service is the following: Men- 
thol, one part, liquid albolene, thirty parts. A 
Special spray atomizer, such as sold by all the in- 
Strument makers, is needed for the effective use 


gestion to the mucous membrane; it is often fol- 
lowed by a profuse flow of nasal mucous with lit- 
tle sneezing. Breathing through. the nose and 
mouth the steam of hot camphor water, and the 
internal use of carbonate of ammonia, are also 
recommended, and there is often utility in the 
production of active diaphoresis. Many of late 
years have claimed decided benefit from full doses 
of antipyrin, acetanilid, phenacetin, in the on- 
set of colds; and, doubtless, these new remedies 
are more and more taking the place of the depres- 
sant diaphoretics.—Boston Medical and Surgical 
Journal. 


PREVENTION OF PITTING IN SMALL-POX. 


The pitting of small-pox has been entirely pre- 
vented by Dr. Lewintaner, of Constantinople, by 
antiseptic treatment, as follows: The entire head 
and face, except eyes, and the neck, are covered 
with plaster consisting of three parts carbolic 
acid and fifty parts each of olive oil and starch. 
The body is covered over with a mixture of three 
parts salicylic acid, thirty parts starch, and seven- 
ty parts olive oil. The internal treatment con- 
sists in giving quinine in acid solution.— Wien. 
Klin, Woch. 


THE DEODORIZATION OF IODOFORM BY CREOLIN. 


Dr. Ludwig Vaczi, a practitioner in Nagy- 
Karoly, communicates to the MJedicinisch-chirur- 
gische Rundschau his discovery of the power of 
creolin to deodorize iodoform. He had prescribed 
an ointment consisting of one part of creolin, two 
of iodoform, and twenty-five parts of vaseline. On 
the following day he was surprised that not only 
was the usual color of iodoform ointment changed, 
but that there was no smell of iodoform and only 
a slight smell of creolin. He points out how im- 
portant it is in many cases that the presence of 
iodoform should not be known by its odor, and 
considers creolin the very best of all deodorizing 
drugs for the same. It not only does not irritate, 
but it is also itself a good disinfectant.—Lancet. 


A POWDER FOR DYSPEPSIA. 


Dujardin-Beaumetz (L’ Union Médicale) uses 
the following powder for painful dyspepsia and 
gastralgia : 

Kk. Bismuth subnit., 

Magnesiz, 
Crete prep., 
Calcii phosphatis aa 3 ijss. ; 

Divide in pulv. No. XL. Sig. One powder before each 
meal. 


FOR ENURESIS. 
BR. Tinct. cantharidis, gtt. xvj. 
Mucil. acacia, 3ij. 
Pepsin cordial, P. D. & Co., 3xjv.  ™. 
S. 3j ter in die. 








ot this combination. Menthol seems to limit con- 





— The Country Doctor 
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man, New York, N. Y. 

“The Pathology and Treatment of Stricture of the 
Male Urethra,’’ by Thos. J. Druth, Harrisburg, Pa. 

‘‘ Another Modified Spinal Jacket, with a new Jury 
Mast,”’ by S. L. McCurdy, Dennison, O. 

‘*On the Deaths from Chloroform and Ether, since the 
Hyderabad Commission, with Conclusions drawn from 





Betton Massey, Philadelphia, Pa. 


them,’’ by Laurence Turnbull, Philadelphia, Pa. 
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‘‘ Exploratory Incisions in Cases of Fracture of Bones 
where Doubt Exists as to their Character, with Report of 
Observations in the Lower Animals,’’ by B. Merrill Rick- 
etts, Cincinnati, O. 

‘Dislocations upward and backward of the Scapular 
and of the Clavicle,’’ by Wm. H. Doughty, Augusta, Ga. 

‘4 New and Novel Procedure in Skin-Grafting,” by 
C. B. Kibler, Corry, Pa. 

“Sprains of the Ankle,’’ by W. R. Townsend, New 
York, N. Y. 

‘The Relation of Calculi to Malignant Disease of Liver 
and Kidneys,”’ by I. S. Stone, Washington, D. C. 

‘“'The Relations of Syphilis to the Healing of Wounds 
and Surgical Diseases,’’ by G. Frank Lydston, Chicago, 
Ill. 

‘‘Combined Internal and External Urethrotomy with 
Perineal Drainage,’’ by F. W. McRae, Atlanta, Ga. 

‘Treatment of Umbilical Hernia in Children,”’ by Jno. 
T. Chapman, Bessemer, Ala. 

“The Management of the Epicystic Fistula,”’ by J. D. 
S. Davis, Birmingham, Ala. 

Title not received, Wm. D. Hamilton, Columbus, O. 

“Two Cases of Intestinal Obstruction; Laparotomy; 
Results,’’ by David Barrow, Lexington, Ky. 

“Is Early Resection or Conservative Treatment Ad- 
visable in Coxitis,’’ by Herman Mynter,y Buffalo, N. Y. 

‘‘Infra-Pubic Cystotomy,’’ by John A. Wyeth, New 
York, N. Y. 

“Electricity as a Therapeutic Agent; What is Needed 
to Determine its Merits?’ by W. J. Herdman, Ann Arbor, 
Mich. 

THEO. A. MCGRAW, Chairman, 
Detroit, Mich. 
W.E. B. Davis, Secretary, 
Birmingham, Ala. 


Section of State Medicine. 
First Day. 


Registration of the names of members present. 

Reading of the Minutes of the last meeting. 

Annual Address by the Chairman, J. D. Plunket. 

Report of the Committee on School Hygiene; D. T. 
Lincoln, Chairman. 

Original Investigations on the Heating and Ventilation 
of School Buildings, by R. Harvey Reed, offered as a 
portion of the Report of the above-named Committee. 


SYNOPSIS OF REPORT. 


. Date and time of day of inspection. 
Name of building and room. 
. Number of cubic feet of air in room. 
. Number of pupils present. 
. Outside temperature. : 
Temperature of room, at level of feet, head and ceiling. 
Humidity outside. 
. Humidity in room, at level of feet, head and ceiling. 
. Kind of heating apparatus in use. 
10. System of ventilation employed. 
11. Number of cubic feet of fresh air supplied and of foul air dis- 
charged per hour. i : 4 
12. Estimation of amount of carbon-monoxide present in the air 
of the room. cae 
13. Estimation of amount of carbon-dioxide. 


O DIAN PWN 


- 5 oa 
14. Consideration of amount of organic matter present in the air 


of the room. ; ' 

15. Bacteriological examination of the air. 

16. Miscellaneous remarks and suggestions. 

17. Conclusions. 

The discussion on this subject will be opened by 
Octavius A. White, New York, N. Y. The subject being 
one of great importance, the remainder of this session 
will be devoted to its discussion. 


SECOND DAvy. 


Report of the ‘‘ Committee on Meteorological Condi- 
tions of the Atmosphere and their Relations to coincident 
prevalence of Diseases,’’ by N. S. Davis, Chairman. 

‘Sickness and Mortality in the Army of the United 
States,’ by Joseph R. Smith, Col. and Surgeon U. S. A. 
Medical Director, Department of Arizona. 





= —. 


‘‘ The Beneficence of Disease,”’ by A. N. Bell, Brooklyn 
N.Y _ 


Election of officers for the ensuing year. 


THIRD Day. 


‘“‘The Disinfection of Excreta,’’? by George M. Stern. 
berg, Lieut. Col. and Surgeon U. S. A. 

“Simple Methods of Sewage Disposal, by ¢, 
Chancellor, Secretary of the State Board of Health of 
Maryland, Baltimore, Md. Discussion on the above 
papers opened by Dr. Robert C. Davis, Member of Ney, 
York City Board of Health, N. Y. 

“The Coroner System in the United States,’ b 
O. Marcy, Boston. 

“Hygiene in the Rural Districts,’’ By G. W. Jenkins 
Kilbourn City, Wis. ; ke 

“The Duty of the Government in the Prevention of 
Tuberculosis,”’ by Lawrence E. Flick, Philadelphia. 

Papers are also expected from Walter Wyman, United 
States Marine- Hospital Service; James F. Harrison. 
Gainesville, Virginia; and Peter H. Bryce, Secretary of 
the Provincial Board of Health of Ontario. ; 

J. D. PLUNKET, Chairman, 

145 N. Spruce St., Nashville, Tenn. 
BENJAMIN LEE, Secretary, 

1532 Pine St., Philadelphia, Pa, 


Section of Ophthalmology. 


y Henry 


FIRST DAY—MAy 5TH. AT 3 P.M. 


Remarks by the Chairman. 

‘‘The Causation and Management of Incipient Cato. 
ract,”’ by Samuel D. Risley, Philadelphia, Pa. 

“Treatment of Incipient Cataract by Electricity and 
other Measures,’’ by J. Elliott Colburn, Chicago, II), 

‘‘Treatment of Immature Cataract, including (a) Re- 
port of Twenty-five Extractions of Immature Cataract: 
(6) Review of Various Modes of Artificially Maturing 
the Slowly Forming Cataract,’’ by John F. Fulton, st. 
Paul, Minn. 

“The Method of Performing Cataract Extraction,” 
by J. J. Chisolm, Baltimore, Md. 

‘*My Personal Experience in Cataract Extraction,” by 
A. W. Calhoun, Atlanta, Ga. : 

‘* Practical Observations in the Treatment of Cataract,” 
by Flemming Carrow, Ann Arbor, Mich. 

‘Pressure on Eyeball after Cataract Extraction,’ by 
Edward Jackson, Philadelphia, Pa. 

‘*To what Extent are Personal Restraints Essential 
During the Healing of Corneal Wounds,”’ by T. E. Mur- 
rell, Little Rock, Ark. 

‘‘An Improved Apparatus for the More Efficient Pro- 
tection of the Eye after Cataract Extraction,’’ by Geo. 
E. Frothingham, Detroit, Mich. ; 

Discussion upon these papers, opened by H. Kuapp 
and Karl Koller, New York; F. C. Hotz, Chicago, III; 
J. lL. Thompson, Indianapolis, Ind.; S. O. Richey, Wash- 
ington, D. C.; P. D. Keyser, Philadelphia, Pa. 

Voluntary Communications, Exhibition of Patients, 
Instruments or Pathological Specimens, etc. 

Miscellaneous Business. 


SECOND DAY—MAy 67TH. 


Election of Officers (Time fixed by the By-Laws). 

‘The Centrad in the Reformed Numeration of Prisms,” 
by B. Alexander Randall, Philadelphia, Pa. 

Discussion opened by Swan M. Burnett, Washington, 
D. C.; W. S. Dennett, New York; Edward Jackson, 
Philadelphia, Pa. 

‘“‘ Further Contributions to Keratometry,’’ by Swan M. 
Burnett, Washington, D. C. 

Discussion opened by Geo. de Schweinitz, Phila- 
delphia, Pa. 

‘“ Full Correction of Ametropia,”” by Edward Jackson, 
Philadelphia, Pa. 

Discussion opened by G. C. Savage, Nashville, fen. 
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«An Analysis of One Hundred Cases of Astigmatism 


‘“‘A Case of Fibro-Sarcoma of the Neck attended by 


_Contrary to Rule and the Associated Symptoms,’’ by | Temporary Paresis of the Third Nerve, Illustrated by 


Geo. de Schweinitz, Philadelphia, Pa. 


Photographs and Microphotographs,’’ by A. V. Wiirde- 


Discussion opened by Wm. Cheatham, Louisville, Ky. | mann, Milwaukee, Wis. 


“The Value of Weak Cylinders for the Relief of Eye 


‘‘An Analysis of the Sensory Changes and Conditions 


Muscle Strain,’’ by J. J. Chisolm, Baltimore, Md. The | of the Ocular Apparatus as found in Imbecility, Epi- 
points made by this paper are—(a) Is it necessary to|lepsy and General Paralysis of the Insane,” by Charles 
recognize the very small degrees of corneal irregularity ? | A. Oliver, Philadelphia, Pa. y 





(h) Is it possible to work eyes comfortably with these | 


Discussion opened by E. J. Gardiner, Chicago, Ill.; 


slight errors? (¢) Is the Eye Surgeon warranted in pre-and D. B. Smith, Cleveland, O, 


scribing glasses as feeble as 0.25 cylinders? (d) What 
can such weak cylinders accomplish ? 
Discussion opened by Geo. T. Stevens, New York. 
‘Paper on Myopia Based upon Recent Original Ob- 
servations,’’ by Francis Dowling, Cincinnati, O. 
Discussion opened by A. W. Calhoun, Atlanta, Ga.; 


‘‘ Treatment of Irido-dialysis from Contusion. Partial 


Iridencleisis with or without Suture,’’ by Eugene Smith, 
Detroit, Mich. 


Voluntary Communications, Exhibition of Patients, 


Instruments, Pathological Specimens, etc. 


Chairman, LEARtTUS CONNOR, Detroit, Mich. 


p. A. Randall, Philadelphia, Pa.; J. M. Ray, Louisville, | Secretary, T. E. MURRELL, Little Rock, Ark. 


Ky.: C. H. Hughes, St. Louis. 

“sPouble Monocular Diplopia Dependent upon Cere- 
bral Lesion,’’ by J. H. Thompson, Kansas City, Mo. 

Discussion opened by Charles A. Oliver, Philadel- | 
hia, Pa. 
A Study of Fifteen Hundred Cases of Ametropia,”’ | 
by A. R. Baker, Cleveland, O. 
“Lessons of Fifteen Hundred Consecutive Refractive | 





Section of Laryngology and Otology. 


President’s Address, by Carl Seiler, Philadelphia. 
‘*Surgery of Hard Palate Perforations,”’ by A. G. 


| Hobbs, Atlanta, Ga. 


‘*Treatment of Enlarged Tonsils,’’ by Chas. H. Knight, 


| New York. 


‘Treatment of Follicular Tonsillitis,’’ by A. B. Farn- 


Cases in Private Practice,’ by George M. Gould, Phila- | ham, Milwaukee, Wis. 


delphia, Pa. 


‘‘ Pharyngeal Tuberculosis, with Report of Cases,”’ by 


Discussion upon these two papers opened by J. A. | T. V. Fitzpatrick, Cincinnati. 


Lippincott, Pittsburgh, Pa. 


“An Effective Remedy in Diphtheria,” by Jonathan 


‘An Examination of von Graefe’s Doctrine of Antip- | Wright, Brooklyn, N. Y. 


athy to Single Vision,” by George T. Stevens, New 
York. 
Discussion opened by J. H.’ Thompson, Kansas 
City, Mo. ‘ b ens) : | 
Voluntary Communications, Exhibition of Patients, | 
Instruments or Pathological Specimens, etc. 


THIRD DAY—MAy 7TH. 


‘“ Hemorrhagic Glaucoma,”’ by R. L. Randolph, Balti- 
more, Md. 

Discussion opened by F. C. Hotz, Chicago, Il. 

‘‘Perimetric Observations on the Influence of Eserine 
and Iridectomy in Chronic Glaucoma,’’ by Geo. de 
Schweinitz, Philadelphia, Pa. 

Discussion opened by Karl Koller, New York, and 
Lewis H. Taylor, Wilkesbarre, Pa. 

“An Experimental Study of the Comparative Mydri- 
atic Effect of Atropia and Homatropia,’’ by Horace M. 
Starkey, Chicago, Ill. | 

Discussion opened by Chas J. Kipp, Newark, N. J. | 

‘Modern Ophthalmic Therapeutics,’’ by W.T. Mit- | 








tendorf, New York. 


Discussion opened by R. L. Randolph, Baltimore, Md. | 


‘‘Jequirity in the Treatment of Granular Lids,”’ by J. G. 
Carpenter, Stanford, Ky. 
Discussion opened by J. W. Wright, Columbus, O. 
‘‘Papilloma of the Cornea, with Specimens,”’ by S. C. | 
Ayres, Cincinnati, O. 
Discussion opened by H. Knapp, New York. 
‘ Prognosis in Treatment of Injuries of the Eye,”’ by | 
C. M. Hobby, Iowa City, Iowa. | 
Discussion opened by X.*C. Scott, Cleveland, O. 
‘Excision of Diseased Eyeball, Followed by Relief of | 
Cerebral Derangements,’’ by H. Moulton, Fort Smith, 
Ark. 
Discussion opened by J. E. Coburn, Chicago, II. 
‘Independent Relation of Tracoma and Blepharitis 
Papillaris,’? by Dudley S. Reynolds, Louisville, Ky. 
Discussion opened by W. T. Montgomery, Chicago, Il. 
‘The Pathogeny of Sympathetic Ophthalmia,”’ by F. 
C. Heath, Lafayette, Ind. 
Discussion opened by George H. Goode, Cincinnati, O. 
‘Choroidal and Retinal Hamorrhages, their Many 
Causes, ete., Including Some Hitherto Unrecognized,” 
by William H. Cheatham, Louisville, Ky. 





Discussion opened by W. V. Marmion, Washing- 
ton, D.C 


‘‘Chronic Catarrhal Laryngitis,’’ by M. Thrasher, San 
Francisco. 

‘Excision of Membrana Tympani,’ by C. H. Burnett, 
Philadelphia. 

‘‘Remarks on Excision of the Drum-head, Malleus and 


| Incus, specially with reference to the method of employ- 


ing his Instruments for the same,’’ by Samuel Sexton 
New York. ; : 

an Tinnitus Aurium,’’ by Laurence Turnbull, Philadel- 
phia. 

‘“‘Myringoplasty,’’ by C. W. Tangeman, Cincinnati, O. 

‘*Nasal Cystoma with Specimen,” by C. W. Richard- 
son, Washington. 

‘‘Exostosis of Septum and Congenital Malformations, ’’ 
by Allen DeVilbiss, Toledo, O. 

‘* Epistaxis: Its Etiology and Treatment,”’ by S. J. Rad- 
cliffe, Washington, D. C. “ 

‘Report of Two Cases of Paralysis of Vocal Cords, 
and a Case of Lupus of the Nasal Mucosa,”’ by E. E. 
Sattler, Cincinnati, O. ‘ 

‘‘Non-Topical Treatment of Throat and Ear Diseases,’’ 
by E. Cutter, New York. 

‘‘ Laryngismus due to a Congenital Valvular Formation 
of the Upper Orifice of the Larynx,’’ by J. H. Bryan, 
Washington, D. C. : y 

‘*Suppuration Occurring in Chronic Catarrh of the 
Middle Ear,’’ by J. M. Ray, Louisville, Ky. 

‘Treatment of Ear Disease Following the Grippe,’’ by 
Joseph V. Ricketts, Cincinnati, O. 

‘Some Results from Early Paracentesis in Middle Ear 
Catarrh,’’ by J. E. Boylan, Cincinnati, O. 

‘*Mouth Breathing not the Cause of Contracted Jaws 
and High Vaults,’’ by Eugene S. Talbot, Chicago, Ill. 

‘The Relation of Tonsillitis to Rheumatism,’ by Hal 
Foster, Kansas City, Mo. ; 

‘The Influence of Nasal Obstruction on Phonation,’’ 
by Max Thorner, Cincinnati, O. 

(Papers, titles not yet announced, promised by A. W. 
McCoy, Philadelphia, and Frank H. Potter, Buffalo. ) 

CARL, SEILER, Chairman, 
Philadelphia, Pa. 
A. B. THRASHER, Secretary, 
Cincinnati, O. 
Section of Diseases of Children. 

‘‘ Lithemia in Children,’ by William Pepper, Phila- 

delphia. 
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‘‘ Prevention of Pulmonary Phthisis in the Adult by! ‘‘A Consideration of Traumatic Lesions of the Spine 


the Proper Treatment of the Lung Lesions of Child- | Resulting from Railroad and Other Injuries; Their |). 


hood,”’ by W. J. Stickler, Orange, N. J. 'mediate and Reniote Results, Etiology, Pathology anq 
‘The Pathological Aspect of Phimosis in Children,’’ | Diagnosis,’’ by Thos. H. Manley, New York, N. Y. 
by C. N. Dixon-Jones, Brooklyn. | General discussion of ‘‘The Traumatic Neuroses with 
‘Tetanus Neonatorum,’’ by B. A. Waddington, Salem, | Especial Reference to Railway Injuries,’’ to be opened 
N. J. | by R. Harvey Reed, Mansfield, Ohio. 
‘‘The Prophylaxis and Treatment of Diphtheria,’’ by; ‘‘Medico-Legal Investigation of Deaths by Violence jy 
J. Lewis Smith, New York. | the State of Massachusetts,’’ by Silas B. Presbery, Taun. 


“The Present Status of our Knowledge (including | ton, Mass. 
bacterial demonstrations) upon the Subject of Sterilized | ‘‘A Medico-Legal Study of Blood Corpuscles in Syph. 
Milk,’’ by Henry Koplik, New York. ilis and Other Diseases,’’ by Ephraim Cutter, New York. 
‘** Cervical Adenitis,’’ by B. T. Shimwell, Philadelphia. | N. Y. 
‘‘ Sympathetic Convulsions in Children,’’ by S.J. Rad-| ‘‘On What Constitutes Reliable Evidence in Trials of 
cliffe, Washington, D. C. | Criminal Poisoning,” by John Reese, Philadelphia, Pa, 
‘*Report of 30 cases of Diphtheria Treated by Sub- | ‘Hallucinations of the Sane,’’ by David Inglis, De. 
membranous Injections, with Demonstration of Instru- | troit, Mich. 


| 


ments,’’ by A. Seibert, New York. | ‘Personality as it Effects Inebriety,” by T. L. Wright, 
‘“Necrosis of the Maxillaz, with a Report of three Bellefontaine, O. 
Cases,’’ by Walter B. Jonnson, Paterson, N. J. | “Opium Inebriety, its Legal Recognition and Treat. 


‘Annus Pediatricus MDCCCXC,’’ by Wm. Perry ment,’’ by W. S. Watson, Matteawan, N. Y. 
Watson, Jersey City, N. J. ‘Ether Inebriety,’’ by Norman Kerr, London, Eng. 

‘‘Remarks on the Child's Ear’? by Samuel Sexton, “The Prevention of Opium Inebriety,’”’ by J. B. Matti- 
New York. son, Brooklyn, N. Y. 

‘““The Chemistry and Clinical Value of Sterilized “The Treatment of Opium Neuroses,’’? by Stephen 
Milk,’’ by Professor A. R. Leeds and E. P. Davis, Phila- | Lett, Guelph, Canada. 


delphia, Pa. “Suggestions in the Treatment of Spinal Scleroses,” 
W. PERRY WATSON, Chairman, Jersey City N. J.. by D. R. Brower, Chicago, II. 
HoBART A. HARE, Secretary, Philadelphia, Pa. ‘‘A Description of the Newly Discovered Virile (penile) 


| Reflex,’’ by C. H. Hughes, St. Louis, Mo. 
“The Pathogeny of Chorea and Hysteria,’ by J. F. 
Address of the Chairman of Section, by Eugene §S. | Barbour, Louisville, Ky. 


Section of Dental and Oral Surgery. 


Talbot. ‘The Relation Between Occipital Cortical Disturbance 
‘* Adenoid Growth,’’ by W. H. Atkinson. and Amblyopia,’’ by L. Bremer, St. Louis, Mo. 
‘Treatment of Fractures of the Maxillz,’’ by Wm. ‘‘Electro-Diagnosis in Brain and Nerve Injuries,” by 

Carr. W. H. Willing, Philadelphia, Pa. j 
‘Genesis of Contour Fillings,’’ Illustrated by ‘Private Treatment of Insanity,’’ by N. Roe Bradner, 

Geo. S. Allan. Philadelphia. 

“The Teeth of Invertebrate Animals,’’ by A. H.  ‘‘Mental Treatment of Women in Child Birth,” by J. 

Thompson. A. Axtel, Hartford, Conn. ; 
‘Some practical points on the care of Instruments,’’ ‘‘Paretic Dementia and Life Insurance,’’ by James G. 

Wm. H. Potter. | Kiernan, Chicago, II1. 


‘‘Rheumatic and Gouty Diathesis as Manifested in “Studies of Cranial Degeneracy and Aberrant Mavxil- 
Diseases of the Peridental Membrane,’’ by John S. Mar- lary Development in the Criminal Class,’’ by G. Frank 


shall. Lydston and EK. S. Talbot, Chicago, Il. 
‘‘Dental Infirmary Patients,—The Use and Abuse of “On Neurotic Heredity in Disease and Injury,” by J. 
Dental Charity,’ by Richard Grady. O. Flaherty, Hartford, Conn. 
‘‘Growth of the Cementum,’’ by R. R. Andrews. ‘Description of a Tumor of the Pons, with Microscopic 
‘*Remarks on Incipient Necrosis and Caries,’’ by J. Specimens,’’ by L. Hektoen, Chicago, II. 

Williams. | ‘Absence of Motive in the So-called Criminal Acts of 
‘*Choice of Therapeutic Filling Materials,’’ by W. W. the Inebriate,’’ by Lewis D. Mason, Brooklyn, N. Y. 
Allport. “What Can be Done for Over-Taxed Brain Workers to 
‘‘Thorough Dentistry vs. Partial Dental Surgery,’’ by | Prevent Inebriety ?’’? by John Morris, Baltimore, Md. 

. Y. Crawford. “Does Modern Science Justify the Use of Alcohol in 


‘‘ Pathological Conditions produced by Galvanic action Therapeutics? If so in What Cases and When?” by E. 
between dissimilar Metals in the Mouth,’’ by George Chenery, Boston, Mass. 


W. Whitefield. | Therapeutic Action of Alcohol,’ by I. N. Quimby, 
‘Care of the Teeth,” by J. Taft. Jersey City, N. J. 
E. S. TaLBot, Chairman, Chicago, Il. “Brain Disease from Opium,’’? by R. Burkart, Bonn, 


HENRY W. MORGAN, Secretary, Nashville, Tenn. Germany. 

| T. D. CROTHERS, M.D., Chairman, 

HAROLD N. MOYER, M.D., Sec’y, Hartford, Conn. 
Address by the Chairman of the Section: ‘‘Early Psy- 434 W. Adams street, Chicago. 

eee ee ewe Brain Injuries,” ‘by T. D. Section of Dermatology and Syphilography. 
“Psychological Social Problems,’’ by Daniel Clark,| (Copy not received. ) el 

Toronto, Canada. L. D. BULKLEY, Chairman, — 
“Status Epilepticus,” by Gros R. Trowbridge, and | , ____ New York, N. Y. 

Chas. B. Mayberry, Danville, Pa. W. T. CoRLETT, Secretary, 


Section of Neurology and Medical Jurisprudence. 


“The Neuroses from a Demographic Point of View,”’ | Cleveland, 0. 
by Irving C. Rosse, Washington. D. C. Section of Materia Medica and Pharmacy. 
“The Functional Degeneracy of the Brain,” by J. T.| (Copy not received.) 
Searcy, Tuscaloosa, Ala. a eal FRANK Wooppury, Chairman, 
“Diagnosis of Traumatic Lesions in the Cerebro-Spinal | Philadelphia, !’a. 
Axis and the Detection of Malingering Referred to this | W. G. EwIne, Secretary, 


Centre,’? by B. A. Watson, Jersey City, N. J. 


Nashville, Teun. 
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SPECIAL CORRESPONDENCE. 611 


pLACES OF MEETING OF THE ASSOCIATION AND | SOCIATION, now published in Chicago, from the 


SECTIONS, latter city to Washington, as eastern physicians 

The following is a list of places of meeting of 7° contemplate and urge. The secretary was 

.ye Association and Sections: instructed to send a copy of the resolutions to 
General Sendineh, At benachs's Onave Bouse. THE JOURNAL of the Association in Chicago. 


Practice of Medicine and Physiology, Grand Army 
Hall 


Obstetrics and Diseases of Women, Masonic Temple. - : . 
Surgery and Anatomy, National Rifles’ Armory. SPECIAL CORRES PON DENCE. 
State Medicine, Columbian University. 

Ophthalmology. Medical Department University of 

Georgetown. Shall The Journal be Removed to 
Laryngology and Otology, Medical Department Uni- — we 1 s ot > 

versity of Georgetown. a 
Diseases of Children, Masonic Temple. 


: . THE ACTION OF THE WAYNE CO., N. Y., MEDICAL 
Oral and Dental Surgery, Medical Department Colum- 


ian University. | SOCIETY. 

Medical Jurisprudence and Neurology, Grand Army) 70 ¢he Editor:—I send you a copy of the reso- 
1 «4 ° ° . 

a hal icialtinatcaaiine. Cian ii lution passed, unanimously, by the Wayne Co. 
I y. Sy y, Grand Army Hall. | : Cerny arly i . 
Materia Medica and Pharmacy, Grand Army Hall. | — Society at its quarterly meeting held to 

dav. 


HOTELS. 
‘ : ssa . | D. CoLvin, M.D. 
The following named hotels have liberally con-| Palmyra, Wayne Co., N. Y., April 14, 1591. 
tributed to the funds collected by the Committee! Resolved, That we deplore the agitation now going on 
of Arrangements, and deserve the patronage of | relative to the removal of the office of publication of THE 
our members: Arlington Hotel, Ebbitt House | JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, and 
’ 


Velcker’s : ) .’| we earnestly protest against any and every attempt to 
We Hotel, Willard’s Hotel, La Normandie, change the present locality of its publication. 


The Arno, The Shoreham, The Randall, Metro- |: A. A. Youn, M.D., Pres. 
politan, Hamilton House, Hotel Johnson, Made’s | J. M. TURNER, M.D., Sec’y. 
Hotel. | 





RAILROAD ARRANGEMENTS. THE ACTION OF THE OMAHA MEDICAL SOCIETY. 


For railroad arrangements, etc., see advertis- | To the Editor: 


At the meeting of the Omaha 
ing pages 8, 11, 12 and 13. 


|Medical Society held last Tuesday (April 14), 
| the following resolution was passed unanimously: 
| -esolved, That the delegates from this Society to the 


SOCIETY PROCEEDI NGS. | American Medical Association be instructed to oppose the 
| change of location of THE JOURNAL of the Association, 
rin | and that a copy ofthis resolution be sent to THE JOURNAL. 

| 








Omaha Medical Society. 


The annual meeting of the Omaha Medical | 


Socie j 

ty was held in the cafe of the Paxton hotel yx action OF THE TENNESSEE STATE MEDICAL 

on the 14th inst. Officers were elected for the en- SOCIETY 

suing year as follows: President, Dr. B. F. Crum- | : 

mer; vice-president, Dr. D. C. Bryant; second | At the annual meeting of the Tennessee State 
° . d ’ * . . — . . 

vice-president, Dr. Harrold Gifford: secretary | Medical Society held at Nashville, Tenn., April 

Dr. J. P. Lord; treasurer, Dr. S. K. Spalding | 14, the following resolutions were wxanimously 
Dr. Charles Rosewater, who has acted as secre- | *¢opted : 

tary the past year, asked to be relieved of the | WHEREAS, There is now an effort being made in some 

office, as th . | quarters to remove THE JOURNAL OF THE AMERICAN 

we a thereof had demanded MOT€| MEDICAL ASSOCIATION from its present commodious, 

5 Tie tae ne could spare. comfortable, and successful location at Chicago to an un- 

After the election the society listened to the | tried field at Washington; and 

reading ofa paper on | WHEREAS, We consider the matter an unwarranted 
ae ed | venture, as we can neither see nor conceive of any valid 
SARCOMA OF THE CHOROID WITH TWO CASES, | reason for such a change; therefore be it 

by De ; . | Resolved, That we, the Tennessee State Medic al Soci- 

sora D.C. BRYANT. ‘The paper w as discussed | ety, do hereby enter our most hearty protest against the 

driefly by the other members of the society. | proposed change, and respectfully request the delegates 
On motion of Dr. GAPEN the delegates to the | who may be appointed from this body to use their every 


aE, of the American Medical Association, to | cn el gataeg the consummation of so hazardous 
de he j : : ‘ : ae 
1eld at Washington, D.C., were instructed to) Resolved, also. That the Secretary of this Society be 


invite the Association to meet in Omaha in 1892. | requested to forward to the Editor of THE JOURNAL the 
The Society also passed a resolution, offered by | foregoing preamble and resolution. 
Dk. GAPEN, protesting against the removal of. W. K. SHEDDAN, M.D. 


* Ties . W. PENN, M.D., Pres 
THE JOURNAL OF THE AMERICAN MEDICAL As- | 5 E. NELSON, M.D.. Sec’y. 


C. ROSEWATER, M.D., Sec’y. 














MISCELLANY. 








THE ACTION OF THE HUNTINGDON COUNTY, PA., 
MEDICAL SOCIETY. 


At the annual meeting of the Huntingdon 
County Medical Society, held at Huntingdon, Pa., | 


on April 14, 1891, the following resolution was | 
unanimously adopted : | 

Resolved, That it is the opinion of the Huntingdon | 
County Medical Society that the office of publication of 
THE JOURNAL OF THE AMERICAN MEDICAL, ASSOCIATION 
should not be removed from Chicago, Illinois, and that 
the delegates to the American Medical Association from 
the Huntingdon County Medical Society, of the State of 
Pennsylvania, are hereby instructed to vote against the 
removal of the office of publication. Attest, 


GEo. C. Borst, Sec. 











To the Editor:—By all means let THE JOURNAL 
remain at Chicago. Itis a more central city. 
Washington is not the place for it. 


FRANK D. GREEN, M.D. 
Dallas, Tex. 





NECROLOGY. 


Dr. JOSEPH H. WARREN, of Boston, died March 
26, aged sixty. His father was the seventh son 
of General Warren, of Revolutionary fame. He 
was a medical director in General Casey’s division, 
and of provisional troops during the last war as 
well as President Lincoln’s medical attendant. 
He saw active service in the field before York- 
town, Va., and soon after was disabled while 
bearing special dispatches to Washington, and 
was obliged to resign. He was quite a traveler, 
traveled for health and pleasure, more than once 
serving as a delegate from the American Medical 
Association, of which he was vice-president in 
188g and 1890. He read papers before the 
British Medical Association and the French 
Academy of Medicine. He published in London 
a ‘‘ Practical Treatise on Hernia,’’ a second edi- 
tion of which was issued in 1882in America. He 
operated in Guy’s Hospital, in London, and else- 
where, to demonstrate the method. He later | 
published *‘ A Plea for the Cure of Rupture,’’ and 
has written very many monographs and medical 
papers, as well as general articles. 











Dr. LUTHER HALSEY GULICK, for nearly forty | 
years a medical missionary to the islands of the | 
Pacific, died at Springfield, Mass., on the 8th | 
inst. His father was a missionary before him | 
and brought up a family of seven, all of whom | 
gave themselves to lives of self-denial in foreign | 
iands. He was a graduate in medicine at the | 
University of New York in 1850, and the follow- | 
ing year went to Micronesia, with a pioneer party, | 
destined there to spend twenty years. He was_ 
afterwards for many years a resident at Madrid, | 
Spain. Nearly forty years of his life were passed | 
in foreign lands. | 


(APRIL, 25, 1891, 





MISCELLANY. 


RocKy MOUNTAIN MEDICAL ASSOCIATION.—T hie tyey. 
tieth meeting of the Rocky Mountain Medical \sso¢ja. 
tion will be held iu the parlors of the Arlington Hote). 
Washington, D. C., on Wednesday evening, May 6. at >: 
P.M. JOHN Morris, M.D... | 


Secretary 





LETTERS RECEIVED. 


Anamosa, Ia., Dr. E. Blakeslee. 

Ann Arbor, Mich., Dr. W. J. Herdman, Dr. Heneage Gibbes., }; 
Soule. 

Augusta, Me., Dr. A. G. Young, 

Baltimore, Md., Dr. H. T. Reynolds. 

Barry, Ill., Dr. G. O. Cromwell. 

Birmingham, Ala., Dr. W. E. B. Davis. 

Boston, Mass., Richard Hodgson, Dr. Roeth. 

Chicago, Ill., C. S. Baker & Co., Dr. C. F. Stillman, Sharp & 
Smith. Dr. H. N. Moyer, Dr. N. Senn. 

Cincinnati, O., J. R. Hawley, Dr. C. A. L. Reed. 

Detroit, Mich., Dr. L. Connor, Dr. T. A. McGraw. 

Dyersville, Ia., Dr. A. A. Mathews. 

Ft. Smith, Ark., Dr. J. W. Breedlove. 

Goldsboro, N. C., Dr. R. A. Smith. 

Jackson, La., Dr. Irvine Robins, 

Jacksonville, Ill., Ward Bros. 

Keysville, Ga., Dr. T. A. Buxton. 

Lincoln, Neb., Dr. Alice Huff Crandall. 

Louisville, Ky., Dr. J. M. Mathews. 

Lowell, Mass., Dr. M. G. Parker. 

Marshalltown, Ia., Dr. H. L. Getz. 

Mulberry, N. C., Dr. C. E. Warren. 

Nashville, Tenn., Dr. S. P. Deahofe. 

New Haven, Pa., Dr. G. W. Gallagher. 

New York City, L. H. Crall, Dr. B. W. McLeod, Maltine Mfg. ( 

Philadelphia, J. B. Lippincott Co., Dr. Benjamin Lee. 

Rochester, N. Y., Dr. E. H. Wolcott. 

Rosby’s Rock, W. Va., Dr. W. S. Howard. 

St. Louis, Mo., Peacock Chemical Co., Battle & Co., Henry 
Bernd & Co., The Antikamnia Chemical Co., College of Physicians 
and Surgeons. 

San Francisco, Cal., Dr. John C. Sundberg. 

Troy, N. Y., Dr. William Wotkyns Seymour. 

Wheelersburg, O., Dr. J. L.. Taylor. 





Official Listof Changes in the Stations and Duttes of Officers Serving 
in the Medical Department, U. S. Army, from April 11, 1891, (0 
April 17, 1891. 

Major Passmore Middleton, Surgeon, granted six months’ leave 0! 
absence on surgeon’s certificate of disability. By direction 
the Acting Secretary of War. Par. 4, S. O. 81, A. G. O., Hdgrs. 0 
the Army, April 11, 1891. ; 

Capt. Henry P. Birmingham, Assistant Surgeon, leave of absenc: 
granted in S. O. 39, March 13, 1891, Dept. of the Columbia, is ex 
tended one month. By direction of the Acting Secretary of War. 
Par. 2, S. O.81, A.G. O., Hdqrs. of the Army, Washington, Apnl 
10, 1891. . 

By direction of the Secretary of War, the following changes in the 
‘stations of medical officers are ordered: Capt. Marshall W. Wo 
Asst. Surgeon, is relieved from duty at Ft. Meade, S. Dak 
will report in person to commanding officer, Ft. Preble, Me., ‘0! 
duty at that post, relieving Capt. William B. Davis, Asst. Surgeo! 
Capt. Davis, on being relieved by Capt. Wood, will report in per 
son to the commanding officer, Ft. Clark, Tex., for duty at that 
station. Par. 11,8. O. 85, A. G. O., Washington, April 15, 159! 

By direction of the Secretary of War, a board of medical 
to consist of Major Henry my arf Surgeon; Capt. James 
Merrill, Asst. Surgeon; Capt. W. Fitzhugh Carter, Asst. surge! 
is appointed to meet at West Point, N. Y., May 1, 1891, or 4 
thereafter as practicable, to examine such cadets of the U 
tary Academy as have been granted leave of absence until thal 
date on account of physical disability, and to report up 
physical fitness to continue with the Corps of Cadets. lar. ? 
©. 33, A. G.O., Washington, April 13, 1891. 





Official List of Changes in the Medical Corps of the U.S. \avy./" 
the Week Ending April 18, 1891. 

Medical Director Grove S. Beardsley, appointed a delegate to 1)" 
sent Medical Dept. of the Navy at meeting of American Meck 
Association at Washington, D. C., Mays. ; 

Surgeon James M. Flint, appointed a delegate to represent Me 

cal Dept. of the Navy at meeting of American Medica! As 

tion at Washington, D.C., May 5s. fogee 

A. Surgeon S. H. Griffith, detached from the U. S.S. °° Doip™! 
and granted one month’s leave of absence from date o! cele 
ment. 


P. 


